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By R. A. KINLOCH, M.D., 
PROFESSOR OF SURGERY IN THE MEDICAL COLLEGE OF THE STATE OF 
SOUTH CAROLINA, CHARLESTON, S. C. 


GENTLEMEN: I propose, this morning, to make some 
remarks upon the patient into whose urethra you saw 
me introduce a sound at our last meeting, and who after- 
wards died in consequence of this operation. The result 
was very unfortunate, but I regard it as onesof the 
“calamities of surgery’’ that could scarcely have been 
foreseen or prevented. The poor sufferer died thirteen 
hours after the passage into his bladder of a medium 
sized (No. 24 F.) steel sound. I will first show you the 
specimens prepared for me after the autopsy, and will 
read you from an excellent authority on this subject the 
report of a few similar cases to show you that death 
under similar circumstances has been before encoun- 
tered by excellent surgeons, and then I shall comment 

- on the case in question. (Bladder and kidneys exhib- 
ited, and extracts read.) 

This man had been in the hospital for some time 
under treatment for malarial fever. He was also known 
to have a stricture of the urethra. There had been un- 
successful attempts by physicians outside of the hos- 
pital to introduce a catheter into the bladder. Such 
failures are very common where there is sudden con- 
gestion of the parts forming the deeper portion of the 
urethra. An instrument may be readily passed one 
day, and in the same hands it may not pass another 
day. I deferred my examination of the urethra until 
the man had recovered from his malarial fever, for the 
retention of urine had been only occasional, and not 
urgent, Prior to my operation, which was intended to 
be only a preliminary stretching of the contractured 
canal, the pateint was given ten grains of quinine and a 
quarter of a grain of morphine. His urine had been 
carefully examined, and was found free from albumen, 
This is a very important matter, for the danger from all 
operations, and especially those upon the urethra, is 
greatly enhanced if there be any disease of the kidneys. 
Such disease, as a rule, should preclude any serious 
operation. 

You saw ‘what transpired at my clinic, and how I 
carefully examined the urethra, first with the bulbous 
bougie, and then with the steel sound. I then resorted 
to several filiform whalebone bougies, but did not try a 

sound smaller than the one that finally entered the 
bladder. The small elastic bougie established the ex- 
istence of a false passage at the bulbous portion of the 
canal and the hemorrhagic disposition indicated a 
granular condition of the mucous membrane, and a 








soft stricture. I then felt assured that, with proper ma- 
nipulation, the steel sound was the instrument most 
likely to pass. This I could guide, and thus would not 
enter any false passages that existed. Aided by my 
finger in the rectum, the beak of the sound was a little 
elevated, and then with very moderate force it was urged 
on, and easily entered the bladder. The instrument 
was now freely movable in the bladder, nor did the 
urethra tightly grasp its shaft. I was convinced that 
the stricture was only a congestive one, and that there 
was no old organic thickening that would require cut- 
ting or long and careful attention. I congratulated 
myself upon my good fortune, and the future prospects 
for the sufferer. The autopsy, as I will explain, con- 
firmed my view of the character of the disease. 

But how uncertain at times is surgery. Three hours 
after my patient had been put to bed, he was attacked 
with a severe chill accompanied with vomiting and great 
restlessness and anxiety. The house surgeon reports 
that very soon the temperature ran up to 106°. Subse- 
quently there were a rapid and weak pulse, great depres- 
sion, heart failure, delirium, and the poor fellow died at 
one o'clock a. M., thirteen hours after the operation. 
Examine this specimen and you can see no pathologi- 
‘cal condition to account for the fearful result. And yet 
the simple passage of the sound, and the slight divulsion 
which it effected, caused all the evil. Some of the cases 
I have referred to, show that death has followed even 
gentler operations of this same kind. Once before I 
encountered a similar result from an internal urethrot- 
omy performed with Otis’s dilating urethrotome, in the 
case of a young and vigorous man. 

When a false passage is made you might expect trau- 
matic fever to supervene, or urinary infiltration to re- 
sult, and finally death may be traced to such lesion or 
condition. But there is no very sudden death from 
such accidents. Suppuration and irritative fever, or 
septic trouble, will precede death and indicate the in- 
itial lesion. In cases like the one we are considering, 
the rapidity with which the result was reached points 
clearly to a nervous implication. The death is almost 
like that due to shock after operations; but the high 
temperature points to something more. Can septic 
trouble supervene and kill so rapidly? This is difficult 
to conceive of. If nerve pathology was not yet so ob- 
scure, we might better interpret the phenomena met with 
and explain the result. As it is, I can only remind you 
of some facts which go to show how intimate is the sym- 
pathy between the urethra and the sympathetic system 
of nerves. A man in robust health often faints when a 
bougie is passed for the first time. Let me advise you, 
unless you know your subject, always to place him in 
the recumbent position when you introduce a bougie or 
a catheter, for the reason just given. The fainting under 
the passage of the instrument clearly indicates a reflex 
nerve influence. You can imagine that, if this should 
be carried to an extreme degree, death might result. 
Again, we not uncommonly see what is called urethral 
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fever follow the passage of a catheter or an operation 
on the urethra. There is a chill, followed by fever, and 
this latter by a profuse sweat. Sometimes these symp- 
toms are repeated again and again, like in a malarial 
intermittent. One condition is often mistaken for the 
other. I have never seen a fatal result in this variety 
of urethral fever, where the paroxysmal character was so 
defined, but I have at times felt alarmed for the safety 
of the patient. 

When urethral fever follows catheterism, or when a 
decided chill is the consequence, I would caution you 
as to the repetition of the operation. You should be care- 
ful and use all the means we possess for controlling the 
irritability of the nervous system. Give morphine with 
atropine, or chloroform, or aconite, in advance of the 
operation. Use cocaine to modify the sensibility of the 
canal, and all the time examine carefully as to the con- 
dition of the kidneys, I cannot say that I have seen 
any marked advantage from quinine used in this con- 
nection although I habitually prescribe it. Now if our 
unfortunate case is to be classed as one of urethral fever, 
then we must call it the /u/minating form, in contradis- 
tinction to those milder cases that I have referred to. 
The suddenness and rapidity of this case were indeed 
terrible. We can scarcely be more impressed or startled 
with the prompt collapse or death that comes of violent 
forms of cholera. It matters but little whether we con- 
ceive a poison operating through the blood, or whether 
we infer a more direct influence spent upon the great 
nervous centres. 

I must tell you, before concluding, that the autopsy 
revealed the fact that both the liver and spleen had 
suffered from the influence of malarial disease. But I 
cannot assume that this accounts for the fearful end. 
We know of like results where no such complication 
existed. 

The shock, heart failure, and death following opera- 
tion most impress us, and illustrate cause and effect. 
I have regretted that I did not administer an anesthetic 
before operating. This may, in such cases, afford some 
protection to the nervous system. 

To go back to the autopsy and its revelations, as seen 
in the specimens before you. The bladder, you observe, 
looks healthy, and the urethra exhibits here behind the 
bulb some evidence of the divulsion ; the mucous mem- 
brane is congested, thickened, and looks as if split or 
fissured. Here you see an old false passage at the begin- 
ning of the bulbous portion of the canal, and there is a 
little bloody extravasation in the submucous tissue, which 
extends up between the rectum and bladder. This last 
is nothing remarkable, and was to be expected as the 
result of our operative procedure. It could have had 
nothing to do with the death. There is another matter 
more worthy of note. After section of one of the ureters, 
we find a little muco-pus exuding upon pressure. Such 
secretion could not have been in any amount, or we 
should have detected albumen in the urine during life. 
There is some congestion of one kidney, while the other 
looks entirely healthy. Some bloody urine was found 
in the bladder, but it cannot be positively stated whether 
this was secreted before or after the operation. Blood 
may have passed back into the bladder from the urethra 
and mixed with the urine, or it may have come from the 
congested kidney. No urine was passed by patient 





after the operation, but certainly there was no uremic 
poisoning. 

Before leaving, let me give you one or two practical 
hints as to catheterism. In this operation there is often 
exhibited very bad surgery. But few men are adroit 
with the use of the instrument, and in the hands of many 
it as often perforates the urethra as it goes smoothly on 
into the bladder. If the beak is elevated too soon, it 
wounds the anterior part of the canal in front of the 
triangular ligament; or if it is urged along the floor of 
the canal and too much toward the rectum, the pos- 
terior wall is perforated at the bulb. You should let the 
instrument go easily on by its own weight, as it were, 
the beak close to the upper wall, and only when its 
progress is stopped should you gently depress the handle 
and cause the beak to follow the natural upward curve 
of the. deep portion of the canal. I have had some 
curious experience in urethral surgery. Only yesterday 
I passed into the bladder, without difficulty, a No. 20 F. 
catheter in the case of a man brought here from Augusta, 
and whose bladder had been aspirated above the pubes 
to relieve retention. I once saw a perineal section that 
had been made by a reputedly good surgeon of this 
city, for an impassable stricture. Following the section, 
a large catheter had been passed into the urethra and 
up between the bladder and the rectum. There the 
instrument had remained for many days, with the belief 
that it was in the bladder. The urine had continued to. 
pass alongside of the catheter, but not through it. There 
was abundant suppuration, and yet the man survived 
after I had removed the instrument, and afterwards in- 
serted it into the bladder through the natural way. You 
may ask me whether there is no great danger from these 
false passages. There is always some danger, but for- 
tunately the perforations are made from before back- 
wards and upwards. This, to a certain extent, guards 
against urinary infiltration, and admits of drainage in 
the event of ensuing suppuration. But where a false 
passage results from ulceration behind a tight stricture, 
the urine necessarily enters little by little, and we have 
the starting-point of fistulous tracks which slowly extend, 
perforate the tissues in numerous directions, and open 
on the perineum or on the cutaneous surface of the 
scrotum. We shall see and,speak more of these here- 
after. When using the catheter, you find that it has 
wandered from the right direction, and has not entered 
the bladder, and you find much bleeding from the 
urethra, you can infer that you have perforated the 
walls of the canal. Now you should withdraw the in- 
strument, keep the patient at rest for some days, watch 
his symptoms, and do not, unless there be urgent reten- 
tion, attempt to pass another instrument for many days. 
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Wuite the word ‘‘bubo”’ has been employed to 
describe an adenitis in any locality, it should, ety- 
mologically, be used only in reference to an inflam- 
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mation of the lymphatic glands of the groin. The 
conditions causing bubo may be, traumatism; bubo 
coexistent with general adenitis in plague; tubercle ; 
cancer of the lower extremities, penis, or pelvic vis- 
cera; erysipelas, pyeemia, or septicemia, consequent 
upon an injury of the lower extremities ; excessive 
yenery; balanitis; gonorrhoea; soft chancre; or 





carried into a gland, the usual processes of inflamma- 
tion ensuing in consequence thereof. Sometimes 
this is limited to the gland, occasionally the adjacent 
tissues are involved. Microscopical sections of such 
a gland show hyperplastic formation of the cellular 
substance and reticulum. Rokitansky considers that 
the former process is more extensive than the latter. 
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chancre. In this paper, reference has been made 
only to bubo consequent to the latter three diseases, 
they bearing the most frequent causal relation. 

The pathology of bubo is an absorption by the 
lymphatic vessels of an irritating substance which is 


The nomenclature is that of the Royal College of Physicians, England. 


The inflammation may subside, and the enlarged 
gland gradually becomes smaller by the absorption 
of the neoplastic tissue, or there is but little absorp- 
tion, and chronic induration remains, or necrosis of 
the gland substance results in pus formation. Baum- 
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ber states (Ziemssen’s Lncyclop., vol. iii. p. 120) 
that the involution effected through fatty metamor- 
phosis may, under certain circumstances, eventuate 
in caseous and calcareous degeneration.’ 

The time of the appearance of bubo after the com- 
mencement of a venereal disease, seems to depend 
as much upon the idiosyncrasy of the individual, as 
upon the date of absorption by the lymphatics. 
Dirt, negligence, and length of prepuce, are predis- 
posing factors. 

Bubo as a complication of gonorrhoea is rather 
rare; by referring to the appended statistical tables, 
it will be seen that 2,7, per cent. of the combined 
total of cases of gonorrhcea and gonorrhceal bubo, 
treated by the U. S. Marine-Hospital Service during 
the past four years, had bubo. In this connection I 
would state that the cases in this table are, if not en- 
tirely in males, so nearly so, that the question of sex 
would be of no import toward vitiating the result. 

During a residence as Assistant Physician at the 
St. Louis Female Hospital, I failed to meet with a 
case of gonorrhceal bubo in woman, and consider— 
from accessible reports—that this complication is 
rare. Several times I found abscess of the vulvo- 
vaginal gland, and its situation would suggest its 
easy inflammation. 

In the question of race, notwithstanding the al- 
leged tendency of the negro to suppuration, the long 
prepuce retaining the purulent secretion, and his 
carelessness about. an attack of what he calls 
‘runnin’ range,’’ I have only—in a recent series of 
cases—recorded one case of gonorrhceal bubo in 
forty-four cases of bubo; while in twenty cases of 
bubo in whites, three were gonorrhoeal. The sta- 
tistics of New Orleans Charity Hospital for the past 
five years, record seven cases of gonorrhceal bubo in 
whites, and four in negroes. 

This form of bubo is of long duration, the follow- 
ing cases being typical of each stage of the inflam- 
mation. 

Case I.—M. R., et. 34 years, laborer, white, 
had gonorrhoea early in August, 1879, and later a 
bubo in the right groin. As the latter, after an acute 
inflammatory stage, reduced in size, he neglected 
treatment until the first part of October, when he was 
admitted to the St. Louis City Hospital for it and 
gleet. The latter was relieved, but the bubo re- 
mained when he left the hospital the last of the 
month. 

Case II.—J. F., et. 21, white male, engineer, 
had gonorrhcea in January and also in June of 1883. 
July 6, the inguinal glands in each groin enlarged; 
despite this, he continued both his occupation and 
fornication. August 9 he was admitted to the hos- 
pital (U. S. M.-H.), and both groins lanced. He 
insisted upon returning to work August 13. Sep- 





1 In the American Journal of the Medical Sciences for October, 
1885, Dr. A. Victoria Scott, of Philadelphia, reports a case of 
calculi removed from cysts of the vulvo-vaginal glands in a mu- 
latto, aged 49 years.. When 43 years old the patient had abscess 
of these glands, with itching and burning in vulva, and an irritat- 
ing leucorrhceal discharge. While this adenitis was not inguinal, 
the relative frequency of inflammation of this gland in gonorrhoea 
in women, is referred to elsewhere. While not stating that in this 
case the vaginitis was specific—so-called—the identity of the latter 
and ordinary vaginitis is suggested for consideration. 





tember 12 he reported again, stating that he had 
opened four abscesses in right groin, and three in 
the left, since leaving the hospital. There were 
several fistulous tracts in each groin. 

The method of treatment for this form of the 
disease is not different from that applicable to other 
buboes. 

In passing to the consideration of suppurating 
bubo complicating soft chancre, a reference to the 
accompanying tables will show that the usually ac- 
cepted statistics of this subject give too high a per- 
centage. In the U. S. Marine-Hospital Service, all 
seamen presenting applications for relief receive 
treatment either in the hospital or dispensary. My 
experience in the municipal institutions of St. Louis 
permits the statement that only the severer cases, or 
absolute paupers, were admitted to treatment for 
venereal disease. The same rule, I think, existed 
in Charity Hospital, New Orleans. Consequently, 
the percentage in the first instance is only 16 per 
cent.; in the second (combining Dispensary and 
Hospital Relief, thus resembling the Marine-Hospi- 
tal statistics), 34 per cent.; and in the last institution, 
264°, per cent. 

Relative to sex, the statistics of the St. Louis Fe- 
male Hospital show 18 per cent. of buboes. As re- 
gards race, in Charity Hospital, New Orleans, the 
percentage of buboes in whites is 33 per cent.; in 
negroes, 20 per cent. Ina recent series of cases of 
my own, the percentage of bubo in whites was 22,5; 
in negroes, 24355. 

The bubo accompanying soft chancre may become 
phagedenic, and by its destruction of important 
parts prove fatal. A. Vater and G. P. Juchs? report 
a case of perforation of the intestine, and death. 
Dietzmann,’ Labbé,® and F. D. Lente,* each report 
a case of peritonitis following bubo. Aron,’ and 
New Orleans Charity Hospital,® each give a case of 
perforation of the femoral vein, and fatal hemor- 
rhage. Callender,’ C. T. Poore,* and R. V. de 
Lisle, each report a case of bubo perforating the 
femoral artery. P. Cullen” reports a case of fatal 
tetanus from bubo. Aside from such complications 
there may be destruction of a large extent of skin 
and superficial tissue. I presume most persons are 
familiar with Ricord’s case, referred to by Bumstead 
and Taylor, where the phagedena involved the loin, 
buttock, entire circumference of thigh to below the 
knee, despite all preventive measures, and fourteen 
years later the ulcer had not completely healed. 
This indolency frequently follows phagedena. 

Case III.—E. L., et 26 years, white female, was 
transferred to my charge, in the St. Louis Female 
Hospital, in 1880. She had been in the institution 
for some months for an indolent ulcer of the left 
groin, and abdominal parietes, extending from pubes 
to crest of ilium, and to within a short distance of 
the umbilicus. This was the result of a phagedenic 
bubo incurred early in 1879. The efforts of my 





2 Wien. med. Press, 1867. 
4 N. Y. Journal Med., 1850. 
6 Report, 1880. 


1 Haller, Disp. Chir., v. 37. 

3 Gaz. d'Hopit., 1869. 

5 Gaz. d'Hopit., 1873. 

7 Trans. Path. Soc., London, 1869. 
8 N. Y. Medical Journal, 1879. 

9 Army Med. Dept. Reports, London, 1868. 
10 Indian Med. Gazette, 1866. 
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predecessors and myself failed to improve the con- 
dition. 

CasE IV.—C. J., eet. 26 years, male negro, roust- 
about, admitted to U. S. Marine Hospital, Memphis, 
September 29, 1884, for indolent ulcer of each groin. 
In the summer of 1882, he had a venereal sore, and 
double bubo. The latter were lanced bya physician 
in St. Louis. He was drinking a great deal of whiskey 


“at that time, and thinks this caused the phagedenic 


condition and prevented healing. While caustic 
applications destroyed the unhealthy granulations, 
cicatrization did not follow, nor would skin grafts 
adhere. Patient died of pneumonia January 14, 
1885. 

The indurated bubo is usually accepted as the 
complication of hard chancre.. The following case 
is typical : 

CasE V.—M. L., zt. 20 years, white male, sea- 
man, had several small pimples on corona some 
eight days after coition. August 31, 1882, two 
weeks after appearance of pimples, he applied to me 
for relief, having a mucous patch on penis, no in- 
duration about it; indurated bubo in each groin. 
September 6, a macular syphilitic eruption appeared. 
Constitutional treatment cured the buboes. 

Where the hard chancre is phagedenic, the indu- 
ration of the glands is not necessarily followed by 
suppuration : 

Case VI.—J. L., xt. 32 years, male negro, had a 
single sore on glans penis in 1870, which destroyed 
one-half the glans. The inguinal glands were indu- 
rated, but did not suppurate. He was treated in the 
U. S. Marine Hospital, St. Louis, for this and an 
annular syphilide. July 27, 1881, he came under 
my treatment for tertiary symptoms, and this his- 
tory was verified by an examination of the body. 

Whether seamen are more liable to mixed sores, 
and also indurated buboes eventually suppurating, 
Iam hardly prepared to say. But Cases VII. and 
VIII. are far from rare forms in that class of pa- 
tients : 

Case VII.—O. W., zt. 25 years, white male, 
mate, treated August 23, 1883, for an irregular sore 
on glans penis, and indurated bubo of left groin. 
The latter rapidly suppurated, and on September 3, 
It was lanced. While no secondary eruptions ap- 
peared, and the patient took no mercury, yet he had 
osteocopus and sore throat during the winter, and 
other evidences of constitutional infection. He was 
given mercury, which he took irregularly. In April, 
1884, he had a very severe attack of specific iritis. 

Case VIII.—A. Y., zt. 32 years, male negro, 
cabin-boy, applied for relief for an irregularly shaped 
sore and indurated bubo on June 19, 1885. On 


' August 22, he was admitted to the hospital, and the 


bubo lanced: About the middle of September an 
annular eruption on body, with sore throat and alo- 
pecia, was treated. 

This peculiar segue/a of indurated buboes was 
first reported by P. A. Surgeon H. R. Carter, U. S. 
M.-H. S.,' who gives statistics of 231 cases of syph- 
ilis each in whites and negroes. There were five 





! Manifestations of Syphilis among Negroes. Report of U.S. 
Marine-Hospital Service, 1883. 


cases of suppuration of the inguinal glands in the 
whites, and thirty-nine in the negroes. Dr. Carter 
says: ‘*This is so common, that the suppurating 
bubo is almost without significance in the diagnosis 
between the ‘infecting and non-infecting’ sore.’’ 
My experience confirms this. 

The first consideration in treatment is the possi- 
bility of aborting the acute inflammation. To this 
end, rest is a most important adjunct. Heat, in the 
form of poultices, is soothing, but tends to promote 
suppuration. The use of caustics as counter-irritants 
is too severe a procedure. Compresses are painful, 
tedious, and inferior to other measures. The fre- 
quent application of tincture of iodine, or of this with 
belladonna, destroys the epidermis, which usually re- 
mains as dead cuticle over the new formation ; con- 
sequently, subsequent applications have but little 
opportunity to exercise any topical influence. 

Dr. Otis, and also Dr. L. D. Bulkley, of New 
York, have advocated sulphide of calcium. In doses 
of % to ¥ of a grain every two hours, I have aborted 
gonorrhceal or chancroidal buboes, and find the 
drug very useful. 

In specific buboes, inunction of the oleate of mer- 
cury and constitutional treatment have been, with 
me, most satisfactory. 

In all forms of bubo, excellent results may be ob- 
tained, in the early stage, by the intraglandular in- 
jection of carbolic acid (ro to 40 per cent. solution), 
or tincture of iodine (pure), or bichloride of mercury 
(5 to 20 per cent. solution). The latter may be 
combined with iodide of potash (making then a 
biniodide solution), and is useful in syphilitic bubo. 
In all cases, I first wash the skin with a carbolized 
solution, and if very tender, cause local anzesthesia 
with an ether spray. The hypodermatic needles are 
carefully cleaned, and the injection made into the 
median portion of the gland. These injections may 
be repeated daily, though I have obtained as satis- 
factory results by using injections every other day. 
Great care must be exercised to prevent the escape 
of the injecting fluid into the subcutaneous tissue. 
In some cases the injections cause such -great pain 
that their use must be abandoned. 

A method of interstitial medication has been sug- 
gested by Dr. M. A. Brondel,’ of Algiers, of apply- 
ing compresses wet with a solution of iodide of 
potash, or bichloride of mercury, over the enlarged 
gland, and placing on this the negative electrode of 
a galvanic battery, the positive electrode being placed 
over the other groin. The solution is decomposed by 
electrolysis, and the iodine traverses the tissues to 
the positive, or the mercury to the negative, elec- 
trode. This discovery is too recent for any observa- 
tions on my part, and Dr. Brondel has not reported 
its use for this purpose. 

Where suppuration has occurred, all these 
measures are futile. A case was reported in the 
service of Dr. McBurney’ of an indurated chan- 
croidal bubo not improved by intraglandular injec- 
tions, in which the bubo was extirpated. I have 


tried this plan in indolent bubo in a white man and 








1 N. Y. Med. Journal, Oct. 31, 1885. 





2 PHfiladelphia Medical and Surgical Reports, March 8, 1884. 
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a negro, with a view to diminishing the duration of 
treatment. If we were assured of phagedena in 
every case, this might be an excellent procedure, be- 
fore the gland ruptures. But for ordinary buboes, 
in consideration of the close proximity of impor- 
tant vessels, of the possibility of pus entering the 
peritoneum through the inguinal canal, and of the 
possibility of burrowing in the abdominal fascia, I 
think the operation is one rarely to be employed. 

For the evacuation of pus, Le Pileur proposed 
aspiration, and washing the cavity out with various 
solutions. My employment of this method in. the 
City and Female Hospitals of St. Louis, showed 
that it was painful, protracted in application, and 
not always successful in accomplishing the desired 
end. 

The use of horsehair or a seton for drainage through 
a small puncture, advocated by Bodnar, Déchanet, 
and Bascoul, has never met with favor. 

Multiple puncture of the skin over the bubo does 
not offer the advantages of a free incision. 

The most satisfactory method is to wash the sur- 
rounding skin with a carbolic acid or bichloride of 
mercury solution, shave the hair from the adjacent 
region, produce local anesthesia by cocaine or the 
ether spray, and make a free incision in the gland ; 
afterward dress with the same solutions, and favor 
suppuration and granulation by poultices. 

The average duration of confinement in bed in 
cases treated as above, is twenty days, and I have 
obtained no better results with other methods. 

Where exposed glands remain in the incision, they 
should be removed with scissors. .I have never had 
the misfortune of phagedena resulting in a case under 
my treatment from the beginning ; this immunity is 
attributable to thorough cleanliness, and antiseptic 
precautions. 

Where the process of granulation is slow, curetting, 
the use of chromic acid solution, or arsenical paste, 
are the most advantageous measures. 

Mempuis, Tenn., November, 1885. 


A CASE OF 
COMPOUND EPIPHYSIAL DIASTASIS. 


By R. W. KNOX, M.D., 
OF HOUSTON, TEXAS. 


THE following case is recorded on account of its 
rarity, and to show that such an injury may be fol- 
lowed by a complete restoration of the parts : 

Dean C., aged 16, while racing, received an injury 
from his horse falling upon him, causing considerable 
shock, and producing the following lesions, as dis- 
covered when brought in for examination. 

Severe pain was complained of in the arm and 
shoulder, and upon removal of the coat the shaft 
of the humerus was found protruding through the 
skin for the distance of one inch over the outer and 
rather inferior aspect of the deltoid muscle. The 
extremity of the bone presented a transverse surface 
without spicula ; comparatively smooth to the touch, 
as if released from cartilaginous union, and suggest- 
ing the diagnosis of epiphysial separation. The 
head of the humerus could not be reached with the 
finger, although the wound was sufficiently large to 





admit it (the shaft still protruding), but by external 
manipulation was found to be a stfu. 

Reduction was easy under chloroform. To over- 
come muscular action and keep the parts at rest, this 
apparatus was used: A splint of sheet zinc was pre- 
pared, extending from the axilla to the finger-tips, 
This was notched at the bend of the elbow, made 
rectangular, and accurately fitted with padding to 
the inner side of the arm. A felt cap, notched to 
allow drainage from the wound, was applied to the 
shoulder, and both arm and forearm secured to the 
chest with a roller bandage. ~ 

The patient was of delicate build, with a malarial 
cachexia, and had recovered only a few months pre- 
vious to the accident from a severe attack of pneu- 
monia. No fever appeared until the fifth day, when 
the temperature arose to 105° F. in the evening, and 
continued with evening exacerbations until the tenth 
day, when the fever passed off, and the patient went 
slowly on to recovery. Atthe end of three months all 
splints were removed, and when last seen, six months 
from the date of his injury, the patient had every 
motion in his arm, and could use it as well as ever. 
Success is attributed to the complete rest enforced in 
the early stages of the treatment, together with the 
close-fitting and immovable character of the dress- 
ings ; antisepsis and drainage were used for the wound. 

The result in this case opposes the idea held by 
many, that diastasis at this point is usually followed 
by vicious union or atrophy of the parts, on account 
of the injury done to the fibro-cartilage that separates 
the epiphysis from the shaft.. One author says that 
‘injured epiphyses are prone to inflammation, going 
on frequently to suppuration, periostitis, and even 
osteomyelitis.’’' Is it not possible that they have 
mistaken a joint injury for an epiphysitis? It would 
seem that cartilage, which has so little blood, would 
not be liable to be the starting point of much inflam- 
mation. Certainly if an injury to an epiphysis is 
fraught with such bad results when of a simple nature, 
how much more surely would this hold true when the 
injury is such as is described in the case above. 
However, in this case, with a compound separation 
there is now no appreciable difference in the size of 
the two arms, and only a scar vemains to tell the tale 
that there was ever an injury. 


A NOTE ON ATROPIA IN ACUTE CORYZA. 
By R. GRAY, M.D., 


OF JACKSONVILLE, FLORIDA. 


IN all recent works on nasal diseases no mention is 
made of atropia as a remedy in acute coryza. The 
use of the drug in this disease is by no means a new 
one, and I make no claim to advancing a new idea. 
My object is simply to urge upon the profession a 
large use of the remedy, and note the results. 

The first case in which I used atropia in acute 
coryza, was that of a man in middle life, who had 
‘*caught’’ a severe ‘‘cold in his head’’ several days 
previously. When he came for advice the disease 
had reached an extreme stage. There were severe 
frontal headache, a hot, burning sensation in the 





1 See Surgery of the Epiphyses, by Mr. Wheelhouse, Brit. Med. 
Journ., March 7, 1885. 












- DECEMBER 5, 1885.] 





A CASE OF INTUSSUSCEPTION. 





623 











nose, forehead, and cheeks, there was some con- 
junctivitis, and very profuse mucopurulent dis- 
charge, which was extremely irritating. The skin 
about the nose was irritated and inflamed, and the 
general condition was one of great misery. Atropia 
was given with the idea of decreasing the amount 
of the discharge. The dose was ;},th of a grain, 
repeated after four hours. It had a most marked, 
effect, and the next day the patient was quite 
free from headache, heat, and swelling, and from 
discharge. 

Since then the remedy has been tried in a large 
number of cases, in all stages of the disease, and at 
all ages, with uniform success. It is now my estab- 
lished practice, and is preferable to cocaine in this, 
that no local application is needed to the nose, thus 
saving a very painful manipulation. 

The only objection that has been made to the 
treatment, is where the eyesight is troubled. But 
the dose needed to cure the coryza is not sufficient 
to produce much disturbance of vision. It is only 
necessary to influence the secretion, and an extreme 
degree of dryness of the throat and nasal passages 
is of no advantage. 


A CASE OF INTUSSUSCEPTION. 
By JOHN FERGUSON, M.A., M.D., L.R.C.P. ED., 


ASSISTANT DEMONSTRATOR OF ANATOMY, TORONTO SCHOOL OF MEDICINE, 
TORONTO, CANADA. 


THE following case presents some interesting 
points, both in its history and treatment. 

The patient was a strong, well-built and well- 
nourished Scotchman of thirty-seven years. When 
called to see him about 9 p. M., I was informed that 
he had been suffering considerably from pain in the 
abdomen. It was for this he sought my service. 
On making inquiry, I found that he had been 
troubled with constipation for some two weeks, 
which he thought was caused by eating dry dinners. 
‘Three days before my visit he had taken two doses of 
castor oil, amounting in all to two ounces. The 
bowels were freely moved by these doses. On the 
second day all action of the bowels ceased, and a 
general but undefined’ pain came on, reaching a 
point of considerable severity on the evening when 
my first visit took place. 

As I did not expect any very serious results, I gave 
him a hypodermatic injection of one-third of a grain 
of morphia ; ; and left two morphia pills, each con- 
taining one-quarter of a grain, to be used during the 
night if required. On returning in the morning, it 
was found that the pain had caused more disturbance 
than was to be expected, considering the amount of 
morphia administered. 

At this visit I learned that on two previous occa- 
sions, separated by.about a year each time, he had 
had some pain in the abdomen, lasting, in the latter 
of these attacks, some three weeks, following an at- 
tack of diarrhoea, and gradually disappearing. Care- 
ful examination of the abdomen revealed a small 
tumor a little below, and to the right of the um- 
bilicus. This was distinctly tender to the touch. 
The tumor was elongated, placed obliquely in the 
abdominal cavity, and not very firm. The pulse 
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was 81 per minute, and rather hard; the tempera- 


ture was 101.3°. There had been no action of the 
bowels during the night. 

On the occasion of this visit, I administered a 
warm water and soap enema, sufficient in amount to 
fill completely the entire colon, having passed an 
elastic nozzle some eight inches into the bowel. 
When this fluid was rejected by the bowel, there was 
scarcely a trace of fecal matter in it. Another hypo- 
dermatic of morphia, one-third of a grain, was given, 
and doses of one grain of opium ordered to be taken 
as often as the pain justified their use. Warm appli- 
cations were directed to be applied to the region of 
the tumor. 

In the evening the temperature remained the 
same. The pulse was 95; the pain modified, and 
there was some nausea, though there had been no 
vomiting. There had been no action of the bowels 
subsequent to the enema. The opium treatment 
was continued along with the warm applications. 

On the day following, the patient appeared more 
anxious; the pulse was above 90; the temperature 
was 102°; the nausea continued, but without vomit- 
ing. The bowels had not moved. The tenderness 
over the tumor was increased, though the latter was 
not so easily recognized. The patient remained in 
this condition throughout the day. 

The following morning there was moderate 
meteorism ; the tenderness and tumor still about 
the same. No vomiting had taken place, though 
the nausea was increased. There was also a slight 
muco-sanguineous discharge. This discharge con- 
tinued more or less during the remainder of illness 
up to date on which the intussuscepted mais of 
the bowel was passed. 

From this date on, for four days, the meteorism in- 
creased ; never becoming very great, however. On 
only one day of the illness, the sixth from the com- 
mencement of my attendance was there vomiting. 
It was of a bilious character, but not in the least 
stercoraceous. This is noteworthy, as it afterwards 
proved to be a case of entire intussusception. 

The opium treatment was continued in full doses 
throughout the case. The nourishment consisted in 
rich meat extracts, eggs, and milk peptonized. 

On the seventeenth day of my attendance the pa- 
tient evacuated four and a half inches of the small 
intestine. From a careful examination of this it was 
concluded that it must have come from about the 
lower end of the agiiaia or the upper end of the 
ileum. 

The same nourishment and the opium, though in 
smaller doses, were continued. On the seventh day 
after the discharge of the portion of the intestine 
there was a small fecal motion. The recovery was 
steady and unbroken. The patient slowly resumed 
solid food, the opium was gradually lessened, and 
finally omitted. The patient was sufficiently recov- 
ered to return to his work in the seventh week from 
the date when I was sent for. 

I would call attention to the absence of any very 
severe symptom, while the discharge of the portion 
of bowel settled beyond doubt the real nature of the 
case. As to treatment, all that need be mentioned 
is the use of a rich but easily absorbed nutriment, 
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one which left but little residue to be disposed 
of, and the steady and free use of opium up to the 
date of the separation of the intussuscepted portion 
of the intestine, and for some time after. 





HOSPITAL NOTES. 


DISPENSARY FOR NERVOUS DISEASES, 
BALTIMORE. 


Service of JOHN VAN BIBBER, M.D. 
CLINICAL NOTES. 


Torticollts. 


A. B., nine years of age, presented herself for treat- 
ment, July 20, 1885, suffering with wry-neck. She gave 
the following history: About one month ago, she was 
suffering with toothache on right side, and on same day 
she received a blow on same side of neck. She.was 
not able to sleep that night on account of pain, and 
next morning she found her head drawn to left side, and 
any attempt to straighten it caused considerable pain. 
She was treated with various applications, but as the 
head continued to be drawn more to the side and the 
neck to become more painful, she applied at a dis- 
pensary in her neighborhood for treatment. She was 
put under a course of medicine, and the right side of 
the neck was blistered several times, but at the end of 
a month her condition was in no way improved. 

She then applied to this dispensary. The head was 
carried very much to the left side, with the chin almost 
on a line with the left shoulder, and the left sterno- 
cleido-mastoid much contracted. The right side of 
the neck was considerably swollen and sore from the 
blisters, from the spine as far forward as the sterno- 
cleido-mastoid muscle. Gentle traction caused con- 
siderable pain. She was slightly anemic, otherwise 
her condition was good. Examination with faradic 
current showed the left sterno-cleido of normal con- 
tractility and very rigid, while that on the right side 
was stretched, somewhat atrophied, and did not respond 
readily to a strong current. As the application of a 
- current was extremely painful on account of a sore on 
the neck, soothing applications were used for a few 
days, and she was put upon tonic and ferruginous 
treatment. 

At the end of a week the use of the faradic current 
was begun daily. At the same time, and after applica- 
tions of the current, she was made to suspend herself for 
several minutes every day in the Sayre’s swing. Under 
this treatment she improved rapidly. The right muscle 
grew stronger after each application of electricity, and 
gradually the head could be brought into its normal 
position. . 

She came for daily treatment until August 19, 1885, 
when she considered herself cured, and did not return 
for some weeks, although there still was slight weakness of 
movement. She came again to Dispensary on Septem- 
ber 11, 1885, at which time she was carefully examined, 
and it was found that both sterno-cleido-mastoid mus- 
cles acted normally, and that all movements of head 
and neck could be normally performed. 

Remarks.—The deformity in this case differed from 
that of an ordinary wry-neck. The head was drawn to 





the left side, and the chin turned to the same side 
instead of toward the right shoulder. The first inflam- 
mation in the muscles of the right side of the neck 
caused her to assume this position, which, having con- 
tinued for a long time, induced atrophy and a partial 
paralysis of the overstretched sterno-cleido-mastoid 
muscle of the right side. This, however, still retained 


_sufficient power to keep the head in position to cause 


the least disturbance from jar or movement. 

This patient has now entirely recovered, and her 
treatment has been an instructive example of what can 
be done to prevent deformity. Without proper instru- 
ments this good result could not have been accom- 
plished, and the continuation of the deformity over a 
long period would have induced a permanent contrac- 
tion of the muscles, which could have been remedied 
only by a tenotomy. 


Basilar Effusion. 


R. B., two. years and four months of age, was pre- 
sented for treatment August 21, 1885. His mother gave 
the following history: Up to May 25, 1885, the boy 
was well and hearty ; he could walk and take care of 
himself as well as any other child of his age; he was 
altogether an exceedingly bright child, could talk intelli- 
gently and make himself generally understood. Would 
always call his mother’s attention whenever he wanted 
to micturate, etc. 

The boy enjoyed good health up to May 26, 1885. 
A few days before this date his mother remarked that 
he passed worms in the stool—the ordinary ascarides 
vermicularis. She gave him wormseed without con- 
sulting a physician, and not knowing exactly the dose 
she gave him. On the morning of the first day he was 
taken sick shortly after going into the yard to play, 
and was there for an hour. On looking for him, his 
mother found him eating the leaves of a flower plant, 
commonly called blue flag (iris versicolor). How much 
he had eaten could not be ascertained. He ate his usual 
dinner, and shortly after was put to bed to take his 
afternoon nap; he remained asleep until about four 
o'clock, when he called for water, which was given him, 
but was at once vomited. His face was flushed and 
swollen, and his skin very hot. On examining the 
vomited matter, some pieces of the flower leaves swal- 
lowed in the forenoon were found. 

Shortly after he was seized with convulsions, which 
were violent and protracted. A physician was sent 
for, and after the action of a purgative the stool 
was found to contain considerable quantities of blue 
flag leaves. The convulsions were violent, and could 
only be controlled by chloroform inhalations. These 
seizures continued for more than a week, when they 
were finally controlled. The child was then exceed- 
ingly weak, had lost the power of speech, was unable 
to walk, and did not pay attention to anything. This 
was his condition when presented at the dispensary 
August 21, 1885. The patient’s general expression was 
idiotic; he walked with an oscillating gait and would 
often fall, and, while he was not paralyzed, a very de- 
cided weakness was manifested. He was much ema- — 
ciated, probably due to the fact that he vomited nearly 
everything given him to eat. 

On examination it was found that the boy was very 
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deaf, and was unable to grasp anything tightly. He 
attempted to chew and swallow everything that came 
within reach. Feces passed involuntarily; slept little 
at night. Was very restless during the day; constantly 
walking and constantly crying. 

Basilar effusion was diagnosed, with unfavorable pros- 
pect for recovery. Patient was put on strong alterative 
treatment: various mercurial preparations by inunction, 
his stomach symptoms were controlled with small doses 
of calomel, alternated with pepsin, and stimulating ap- 
plications to epigastrium. His insomnia and restless- 
ness were diminished by conium, etc. 

His general condition improved, he slept well, has 
ceased to cry in the idiotic manner, and is quieter; 
from being emaciated and weak, he has grown strong, 


‘and appears well nourished; his stomach is in a much 


better condition, though he still vomits occasionally. 
Both upper and lower extremities are stronger, though 
the oscillating gait is still perceptible; and above all, 
his mother declares that he appears to show many signs 
of intelligence in noticing objects around him, and in 
calling his father’s name, which he has not done since 
his first illness. 

Remarks.—The serious brain lesion in this case was 
no doubt due to the force and duration of the convul- 
sions, which were of toxic origin. This result is a 
strong argument in favor of the active treatment of 
convulsions in children, from whatever cause produced. 
The post-febrile brain lesions in children have ruined 
irrevocably many who otherwise might have developed 
into strong and healthy adults. The mercurial inunc- 
tions, potass. iodide, hydrarg. tinc. iodide, the stimulating 
lotions to. spine and abdomen, and local treatment of 
the gastric disturbance, have brought about a better 
result than was anticipated. I am led to think that the 
vomiting was of central origin, for with the improve- 
ment of the cerebral symptoms this difficulty has been 
overcome. 

The curious fact of the child’s showing such a morbid 
and irresistible desire to bite and put everything in its 
mouth, shows that the vomiting produced by the poison 
left a decided impression of the pneumogastric centres, 
and this result was increased and prolonged by the sub- 
sequent effusion and meningitis. 

From the progress already shown by this patient, I 
think we can safely look forward to a more rapid and 
decided improvement. 


MEDICAL PROGRESS. 


REFLEX MOVEMENTS IN THE BLOODVESSELS OF 
Man.—G. Fano (La Salute, 1885) has determined by 
experiment: 

1. That the bloodvessels react to electrical stimulus. 

2. The time of reaction is always long, varying be- 
tween two and seven seconds, according to the condi- 
tion in which the patient is found, and according to the 
locality to which the stimulus is applied. 

3. The vascular constriction consequent upon electri- 
cal stimulation is more apparent in sleep than when the 
patient is awake, and occurs first in the upper extremi- 
ties, afterward in the lower. 





4. The constriction of the vessels of the lower ex- 
tremity is, perhaps, more slowly manifested than is that 
of the upper extremities, but persists through a longer 
period, the vessels of the upper extremities regaining 
their normal volume very rapidly. 

5. During fasting, the vessels respond but slightly to 
stimulants, but react with great energy after a full meal. 

6. Other stimulants than electricity produce the same 
effect, and the constringing of the vessels is always 
proportionate to the intensity of the stimulation, and 
the greater the psychical activity the more. intense and 
more rapid is the reaction of the vessels.—Annalé 
Universali di Medicina e Chirurgia, parite revista, 
September, 1885. 


TUBERCULOUS MENINGITIS SUBSEQUENT TO SURGICAL 
OPERATION FOR REMOVAL OF FuUNGOUS SYNOVITIS.— 
At a meeting of the Société de Chirurgie, held October 
21, 1885, M. RICHELOT reported the history of a case of 
tubercular meningitis, supervening upon an operation 
for fungous synovitis of the wrist. The operation was 
performed August 3d, and consisted simply of scraping 
the fungosities developed in the sheath of the flexor 
muscles of the wrist. The wound was dressed antisep- 
tically, and united by first intention. The patient was 
a vigorous, well-developed man, whose general condi- 
tion gave no indication of tubercular diathesis—but the 
day succeeding the operation the temperature rose to 
102.2° F., and subsequently varied between this and 
104° and 105.8°. August 15th, violent pain was expe- 
rienced in the testicles and a double orchitis was de- 
veloped, and at the same time symptoms of meningitis 
came on, to which the patient rapidly succumbed. The 
autopsy showed, in addition to the meningitis, the 
presence of gray granulations in the lungs, together with 
the reappearance of the fungous growths in the wrist. 

M. Richelot considers the case beyond doubt as one 
in which surgical operation produced a general from a 
local tuberculosis.—L’ Union Medicale, Oct. 27, 1885. 


PATHOLOGY OF HEMICRANIA.—PROFESSOR VIZIOLI 
(Giornale di Neuropatologia, Fas.1 and 2, 1885), in 
opposition to the views held by some writers concern- 
ing the pathology of hemicrania, holds that the seat of 
origin of the disease must be the cervical sympathetic 
nerve. 

Further, no inguinal neuralgia is accompanied by 
symptoms of derangement of the function of the sym- 
pathetic by the agency of the ganglionic chain, as shown 
by nausea, vomiting, etc., conditions always peculiar to 
hemicrania. Still further, the relationship of hemicrania 
and epilepsy, maintained by Mébeus, is denied by Pro- 
fessor Vizioli.— Rivista Internazionale di Medicina e 
Chirurgia, September, 1885. 


SUPRAPUBIC LITHOTOMY FOR THE REMOVAL OF A 
VESICO -URETHRAL CALCULUS; DEATH FROM PYELO- 
NEPHRITIS EXISTING PREVIOUS TO THE OPERATION— 
Dr. Loumesa ( Journal de Médecine de Bordeaux, Sep- 
tember 20, 1885) reports the case of a young man, aged 
twenty-six years, in whom incontinence of urine was 
present for a long time, and in whom latterly the urine 
became purulent. 

At examination made at the hospital the sound was 
found to be arrested in the membranous portion of the 
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urethra by a rough immobile body, which was continu- 
ous with a much larger calculus in the bladder—the 
dimensions and exact situation of which could be accu- 
rately determined by rectal examination. 

The stone was evidently as large as a hen’s egg, and, 
besides occupying the bladder, was prolonged into the 
deep portions of the urethra. 

Suprapubic lithotomy was performed in the usual 
manner, according to Petersen’s method. After the 
operation Périer’s tubes were introduced, and the blad- 
der washed out every four hours. 

Death of the patient on the day succeeding the opera- 
tion. 

Post-mortem examination showed the presence of 
marked cystitis. The urethra exhibited no lesions save 
extreme redness and some slight ulceration in its mem- 
branous portion. The ureters were much dilated and 
tortuous, especially the left, which had a calibre equal 
to the small intestine, and was distended by a thick 
inflammatory pus, mingled with fine débris of uric acid 
concretions. The left kidney was considerably hyper- 
trophied, and its entire parenchyma studded with puru- 
lent cavities the size of a cherry, and occupying especi- 
ally the medullary substance. The pelvis and calices 
were also distended with pus. On the right side the 
lesions were less advanced. 

The calculus was of the size and shape of a large egg, 
one of its extremities, tapering, sent a conical prolonga- 
sion into the deep urethra. The composition of the 
calculus was found to be uric acid in the centre, and 
phosphate of lime on the periphery.— Annales des Ma/a- 
dies des Organes Génito- Uriniares, November 1, 1885. 


DANGERS OF COCAINE IN OPHTHALMIC PRACTICE.— 
At a late meeting of the Ophthalmological Society of 
the United Kingdom (British Med. Journal, November 
21, 1885), Mr. NETTLESHIP inquired whether there was 
any general suspicion that the gelatine disks of cocaine 
were not satisfactory ? His suspicions had been raised 
by the occurrence of a serious run of cases of panoph- 
thalmitis at St. Thomas’s Hospital, while, at the same 
time, the cases at Moorfields did well, AtSt. Thomas’s 
Hospital he had been using gelatine disks of cocaine 
before iridectomy and cataract. Messrs. Savory and 
Moore had informed him that, since cocaine was 
hygroscopic, the gelatine disks were always moist, and 
that it was impossible to keep them thoroughly dry; 
he suggested that the disks might afford a breeding 
ground for pathogenic organisms. Solutions of cocaine 
also apparently had a tendency to cause panophthal- 
mitis. Grafe had found chronic interstitial keratitis 
much more common since he had used cocaine. 

Mr. M. McHarpy had also, at one time, had a run 
of panophthalmitis after using solutions of cocaine. 
Fifteen days appeared to be the longest time which it 
was safe to keep a solution of cocaine; since using quite 
fresh solutions (eight per cent.) he had had no bad 
cases. 

Mr. EpGar Browne had also recently had an unfor- 
tunate series of cases, and was inclined to suspect that 
cocaine was responsible for that misfortune. 

Mr. Story said that solutions of cocaine might be 
made up with boracic acid. He observed that he found 
it difficult to understand why solutions of cocaine should 





be so dangerous, while atropine solutions had been 
used for many years without mischance. He observed 
that epidemics of panophthalmitis had always occurred 
from time to time before the introduction of cocaine. 

Mr. Marcus GUNN suggested that these epidemics 
might have been due to the atropine solutions, which 
had also afforded a breeding-ground for germs. 

Mr. LANG mentioned a case of panophthalmitis which 
he had recently encountered, where the only cause that 
could be suggested was that the solution of cocaine was 
not fresh. 

Mr. NETTLESHIP said that, at Moorfields, the solutions 
ot cocaine were made up with saturated solution of bor- 
acic acid. He had never before had so severe a run of 
cases in his own practice. 


Lactic ACID AND TUBERCULAR LARYNGITIS.—A dis- 
cussion has taken place in the Berlin Medical Society 
on the value of lactic acid in laryngeal tuberculosis, 
Dr. KRAUSE stated that, of fourteen undoubted cases 
he had treated in this way, some were improved, and 
some completely cured. The least satisfactory cases 
were those where the posterior wall of the larynx was 
affected; also those where there was a lesion below the 
vocal cords which could not be well brought under the 
influence of the application. The voice improved, also 
the power of swallowing, and the general condition of 
the patients. Dr. ROSENBERG confirmed the statements 
of Dr. Krause as to the good effects of lactic acid, but, 
for his own part, was still more satisfied with the results 
of a twenty per cent. solution of menthol. He was also 
treating pulmonary phthisis with menthol inhalations. . 
Dr. LuB.inskI had had a certain amount of success with 
lactic acid, but found that, after the ulcers had healed, 
they again broke out. PROFESSOR VIRCHOW pointed 
out that when these ulcerations healed, a cicatrix only 
was formed, not true mucous membrane. He hoped 
that further observations on this subject might be made, 
especially on cases that had healed for some time.— 
British Med. Journal, November 21, 1885. 


COCAINE IN SEASICKNESS.— DR. WICHERKIEWICZ has 
been making trial of Professor Manassein’s remedy for 
seasickness—cocaine—and confirms the St. Petersburg 
professor’s high opinion of its value. Dr. Wicherkiewicz 
employed it chiefly in children, giving from 0.03 to 0.05 
gramme (from half to three-quarters of a grain) ina 
one per cent. solution. He finds that cocaine acts not 
only by diminishing the impression made on the termi- 
nal nerves in the abdomen, but by allaying the irrita- 
bility of the nervous centres. The best plan is to give 
cocaine at the very Commencement of the voyage, for 
after vomiting has commenced the power of the drug 
over the affection is diminished. The dose should be 
repeated every two or three hours. It is best to use a 
solution of the strength of from two to five per cent., 
which, in order to obviate any unpleasant effects on the 
throat, should be enclosed in amylaceous capsules.— 
The Lancet, Nov. 14, 1885. 


THE ACTION OF MERCURY UPON THE BLoop.—Dr. L. 
GALLARD, in an experimental study to determine the 
action of mercury upon the blood, concludes : 

1. That the number of the red corpuscles may diminish 
slightly at the beginning of the administration without 
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regaining their original proportion, but more frequently 
it increases progressively, until about the fourteenth 
day of treatment, to undergo at this time a slight dimi- 
nution. 

2. The hemoglobin always increases progressively 
until about the twenty-fourth day of treatment, and 
having attained at this time its greatest abundance de- 
scends to its original proportion, and if the treatment is 
continued sinks helow it. 

3. The abundance of hemoglobin increases in a pro- 
portion beyond that of the red corpuscles, and may even 
increase when these diminish, whereby mercury may be 
compared to those metals which induce the production 
of hemoglobin. 

4. The weight of the body increases almost constantly, 
though it is impossible to determine the exact relation 
which exists between such increase and the condition of 
the blood.— Archives Générales de Médecine, Nov. 1885. 


THE THICKNESS OF THE CEREBRAL CORTEX IN MAN. 
—GIACOMINI (Giornale della R. Academia di Med. di 
Torino) gives the result of his microscopic investiga- 
tions to determine the thickness of the cortical substance 
of the brain in man. He finds that it varies at different 
periods of life, and also according to its location. 

The investigations were made upon fresh brains, de- 
prived of their meninges. 

The cortex was found to diminish in thickness at all 
points of the cerebral substance with increased age. In 
the pre-Rolandic region, in youths the thickness of the 
cortex is greatest at the internal face, but in adults and 
the aged at the external face. 

The thickness of the cortex, which limits the fissure 
of Rolando, is greatest at the anterior parietes, least at 
the posterior. 

The maximum thickness of the cerebral cortex is met 
in the region of Rolando precisely at the apex and walls 
of the ascending frontal convolution. 

With regard to sex, the development follows the same 
laws ; and in reference to age there are divers points of 
variation in the same brain.—Anuali Universali di Medi- 
cina e Chirurgia, parte revista, September, 1885. 


SANTONINE IN AMENORRHEA AND DySMENORRHGA. 
—Dr. J. CHERON recommends the use of santonine in 
cases of amenorrhcea and dysmenorrhcea, particularly 
in connection with adynamia, during the period which 
succeeds the more or less incomplete establishment of 
the menses at puberty. 

The action of the drug is considered to be comparable 
to that of ergot, and in cases of chronic congestion, 
which produces amenorrhcea and dysmenorrhcea in the 
debilitated, its good results seem to be due both to its 
local and general tonic effects—Revue de Thérapeu- 
tigue, November 1, 1885. 


ANIMAL HEAT DURING CONFINEMENT.—At a recent 
meeting of the Academie des Sciences, M. BONNAL re- 
ported the results of his observations taken to determine 
the temperature of both women and children at the 
moment of birth. His conclusions are the following : 

1. Labor does not always appreciably elevate the 
temperature of the parturient woman. 

2. Elevation of temperature after confinement is in 
relation neither with the duration of labor, the intensity 
of the pains, the age of the woman, nor with the 











time intervening between the rupture of the membranes 
and the birth of the child. 

3. The temperature is not more elevated in primi- 
pare and in twin labors nor in breech and face presen- 
tations when there is no disproportion between the size 
of the child and the parturient passages. 

4. Compared with that of the mother, the rectal tem- 
perature of the child at the moment of its birth is ex- 
ceptionally below, rarely equals, and is almost always 
higher by about } to 1}° F. 


CONNECTION BETWEEN AFFECTIONS OF THE EYE AND 
SPINAL CURVATURE.—DR. JASINSKI, a Polish physician, 
has traced a connection between errors of refraction 
and curvatures of the spine. In thirty-seven cases of 
curvature he was able to prove with certainty the pre- 
vious existence of these or other abnormal conditions in 
the eyes, such as insufficiency of the internal rectus, 
astigmatism, asthenopia, etc. Myopia alone, however, 
does not appear to cause curvature. Unequal vision. 
and insufficiency of the internal recti seem to be most 
efficient in the production of spinal curvature. Spasm 
of the accommodation also is capable of producing it. 
Removal or relief of the eye affection is followed by 
improvement in the spinal curvature—a troublesome 
and obstinate class of cases in orthopedic practice.— 
The Lancet, Nov. 14, 1885. 


THE QUANTITY OF BACILLI IN THE EXPECTORATION 
OF CONSUMPTIVES.—DT. ZENKEWITCH, Revue de Méde- 
cine, as the result of fifty-one observations made in the 
clinic of Professor Mering, of Kiel, has determined: 

1. That the quantity and quality of the expectoration 
have no influence upon the quantity of bacilli. 

2. The statistics given by Balmer, Fraentzel, and 
Pfeiffer, to show that during the last days of life ofthe 
patient, the quantity of bacilli attains a maximum, are 
far from being exact. 

3. The amount of bacilli in the expectoration does 
not depend upon the extent of the pulmonary disease. 

4. It is proportional to the degree of fever, which de- 
pends also upon the rapidity of the destructive lesions 
of the disease. 

5. Bacilli do not have their origin in the expectora- 
tion, whence they penetrate into the pulmonary tissue, 
but the contrary fact obtains. The statement that they 
develop mostly in the pulmonary parenchyma (Balmer 
and Fraentzel) is at least very doubtful. -—/ournal de 
Medecine de Paris, November 1, 1885. 


TUMORS OF THE BLADDER.—DR. GIOVANNI Mor], in 
a study of tumors of the bladder, agrees with Pousson, 
in affirming: 

1. The benign tumors of the bladder, papillomata, 
are more frequent than malignant neoplasms. 

2. The favorite seat of these and other new growths 
is the back and posterior wall of the bladder. 

3. They all have a tendency to be small. 

4. Ganglionic engorgement and general jnfection are 
extremely rare. 

5. Inflammatory lesions of the bladder and kidneys 
are slow, and are only exceptionally the direct conse- 
quence of the neoplasm, unless at a late period, when 
provoked by catheterization or ill-advised treatment.— 
Annali Universali di Medicina e Chirurgia, September, 
1885. 
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COCAINE IN WHOOPING-COUGH.—DR. Prior, of Bonn 
(Berliner klinische Wochenschrift), has treated several 
cases of whooping-cough with cocaine, with good re- 
sults. As is evident on a Zrioré grounds, he does not 
consider the drug a specific, but simply a means of re- 
lieving and reducing the number of the paroxysms. 
He used fifteen and twenty per cent. solutions to paint 
the fauces, the interarytenoid fossa, and the vocal cords, 
with the result of prolonging the interval between the 
attacks, and lessening the severity of these. The treat- 
ment was resorted to twice daily, great stress being laid 
on the necessity of producing at the time complete anzs- 
thesia of the fauces and upper part of the larynx. In- 
halation of a twenty per cent. solution four times a 
day was .not ‘so successful as painting.—British Med. 
Journal, November 21, 1885. 


HABITUAL ABORTION AND KIDNEY DISEASE.—At the 
recent meeting of German scientists and medical men 
at Strasburg, Dr. Fehling, of Stuttgart, read a memoir 
on habitual death of the embryo in kidney disease. In 
the first case under his observation, premature expul- 
sion of a dead foetus occurred six times, and there was 
no evidence of syphilis. At every pregnancy, anasarca, 
albuminuria, and death of the foetus, with severe cramp of 
the abdominal muscles, occurred, between the fifth and 
sixth month ; the dead foetus was expelled from three to 
ten weeks later, In the second case, similar symptoms 
appeared in a young unipara; the foetus died, and 
thereupon the albuminuria abated. In the third case, 
the patient had borne two healthy children. During 
her third pregnancy, albuminuria and characteristic 
changes in the retina occurred ; and, during the fourth, 
she was seized with hemiplegia ; in both, a decomposed 


' foetus was expelled at the fifth month, with sub- 


sequent decrease of the albuminuria. In the fourth 
case, the patient, in her first pregnancy, aborted at the 
fifth month ; then she gave birth at term to a recently 
dead child. In the third pregnancy, great cedema and 
albuminuria supervened, the child was stillborn, and 
the mother died of uremia. Dr. Fehling believed that, 
in all these cases, kidney disease existed before preg- 
nancy, which aggravated the renal symptoms. Winter 
had described two cases of premature detachment of 
the placenta, normally situated, where albuminuria ex- 
isted. Dr. Fehling found atrophy of the villi of the 
chorion, with wedge-shaped or spherical infarcts in the 
placenta, in his cases, similar to renal infarcts. The 
infiltration of the chorionic villi and vessels of the 
umbilical cord with small cells, as seen in syphilis, was 
absent, nor did any of the embryo exhibit a trace of 
congenital syphilis Aritish Medical Journal, Novem- 
ber 21, 1885. 


Toxic AcTION oF CocaINE.—Dr. Z1em, of Dantzic, 
has communicated to the Al/gemeine medicinische Cen- 
tral Zeitung the notes of a case, in which he applied 
two drops of a four per cent. solution of cocaine to the 
eye of a man, aged 40. In a few minutes, after the 
pupils had become dilated, the patient’s face became 
pale, sweat broke out on his forehead, and his breathing 
became embarrassed. Dr. Ziem at once loosened his 
clothes and opened the window, but it was a quarter of 





an hour before he could return home. The man’s wife 
said that he had not previously had syncope. He was 
of intemperate habits, and some years ago had been 
treated for disturbances of motor power in the lower 
limbs, apparently connected with syphilis. Dr. Ziem 
says that seventeen cases have been recorded in oph- 
thalmological literature in which toxic effects followed 
the use of cocaine. In three it was injected hypoder- 
mically, and in fourteen dropped into the conjunctival 
sac. The cases have been described by Peck (1), 
Mayerhausen (1), Stevens (1), Reich (2), Knapp (3), 
Heuse (4), and Bellarminoff (5). In some cases the 
symptoms have been transient, consisting of pallor of 
the face, giddiness, and sweating of the face or neck; in 
others there have been dyspncea, great feeling of pros- 
tration, malaise, and apathy, lasting sometimes for 
several days. Vomiting and headache have been rarely 
present. In one case, the application of fifteen drops 
of a two per cent. solution to the conjunctiva was fol- 
lowed by tottering gait, difficulty of speech, confusion 
of the mind, and extraordinary restlessness ; and, in an- 
other, the subconjunctival injection of about eight drops 
of a 3.5 per cent. solution produced convulsions and 
loss of consciousness. The strength of the solution used 
was 4 per cent. in eight cases, 2.5 per cent. in four, and 
2 per cent. in three or four others. The quantity gen- 
erally varied from two to four drops. The subjects 
were, in some cases, feeble, aged women ; in others, 
they were strong and healthy individuals, both male 
and female.—British Medical Journal, November 21, 
1885. : 


TUBERCULAR MENINGITIS CURED BY IODOFORM.— 
A Swedish physician, Dr. Emil Nilsson, alleges that he 
has cured an undoubted case of tubercular meningitis 
by frictions on the shaved scalp with iodoform ointment 
(1 to 10). The patient was a boy, aged 8, whose 
mother had a family history of phthisis, and four of 
whose brothers and sisters had died from tubercular 
meningitis. The symptoms in this child’s case were 
similar to theirs—headache, torpor, convulsions, strabis- 
mus, and pyrexia. He was at first treated with calomel 
and iodide of potassium, but did not improve ; and, 
after having been under treatment a week, became dis- 
tinctly worse, being unable to take food or medicine. 
The pallor of the face, which had preéxisted, gave way 
to flushes of the cheeks. The child threw himself out 
of bed, and presented severe clonic spasms of the limbs 
and of the facial muscles. The head was then shaved, 
and iodoform ointment rubbed in, an oil-skin cap being 
put on. The friction was repeated three or four times 
in the day, and the next day there was a decrease in 
the convulsive movements, the sleep was calmer, and 
the spasmodic contractions, which had previously been 
excited by the slightest noise, now ceased to be so. 
Consciousness shortly afterward returned, and the 
child’s face became of a more natural color. This, 
however, was accompanied by a severe coryza, redness 
of the lips, and an irritable cough, the breath smelling 
strongly of iodoform. The ointment was discontinued, 
and syrup of iodide of iron given. The unpleasant 
symptoms rapidly disappeared, and the child was soon 
running about in good health.— British Medical Journal, 
November 21, 1885. 
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EXTIRPATION OF MALIGNANT TUMORS OF THE} 
SKULL. 


THE past few years have witnessed a great deal of 
activity in the study of the surgical treatment of dis- 
eases and injuries of the skull; and the increased 
confidence secured by the success of antiseptic 
methods of operating, has led to a revival in 
this field of surgery not unlike that which took 
place at the beginning of the last century, under 
the stimulus of the prizes offered by the Academy 
of Surgery of Paris. In this country, Dr. Joun 
B. Rosperts has attracted renewed attention to 
the question of freely attacking the cranium, under 
circumstances which to many others do not appear 
to require such intervention; while in Germany, 
WIESMANN has followed a number of careful students 
of injuries of the head, among whom von Bruns 
and voN BERGMANN are conspicuous, with an elabo- 
rate study of the modern indications for the use of 
the trephine. 

In this admirable article, contained in the Deussche 
Zeitschr. f. Chirurgie, Bd. xxi. and xxii., 1885, there 
is a summary of a number of cases of the removal of 
tumors involving the bone, with a detailed account 
of one operation. by Krénlein, and a strong recom- 
mendation of this procedure based upon the cases 
cited. Krénlein’s patient was a woman of middle 
age, who had a carcinoma of the forehead, which 
had been excised thrice, and burnt out with caustics 
twice. After this she came, in 1881, under the 
care of Krénlein, having on her forehead an ulcer 
2% inches wide, extending from the root of the 
nose beyond the line of the hair. In the centre the 
bone wasbare. Underantiseptic precautions, Krénlein 








extirpated the whole growth, with a piece of the 
bone and of the dura mater as large as a five dollar 
gold piece, as well as nearly half an inch of the falx 
cerebri. The wound was washed out with carbolized 
water, and dressed with carbolized gauze and sali- 
cylated cotton. The result was only fair. In two 
months a small secondary growth had to be removed 
with the Paquelin cautery knife. Hernia cerebri 
soon occurred, and was followed by brain symptoms, 
vomiting, paralysis, and death three months after the 
operation. The autopsy showed the existence of 
meningitis and encephalitis. 

A more fortunate termination occurred in a case 
of GUSSENBAUER, which he describes in the Prager 
Zeitschrift f. Heilkunde, 1884, Bd. V. His patient 
was a man, 25 years old, who had a sarcoma of 
the frontal bone, for the cure of which a flap as 
large as half the forehead was turned up, and the 
bone cleared away with chisel and forceps, over a 
space about 3 by 3% inches. The dura was not cut, 
although the tumor had to be cut loose from it at 
one point. The wound healed promptly under 
antiseptic dressings, and two years afterward there 
had been no return of growth. 

PAuLLy, also, has recently reported a successful 
operation of this sort in the Verhandlungen der d. 
Ges. f. Chirurgie, 1883. His patient was likewise 
a man, 26 years old, who had a fibrous sarcoma 
of the forehead. He was subjected to an operation in 
March, 1882, in which the bone was chiselled out to 
a moderate extent, and the tumor was separated 
from the dura. The wound granulated nicely, but 
the new growth returned in the outer part of it in 
about two months. At this time it was scraped out 
with the sharp spoon, and a plastic operation was 
done to cure an ectropion which had appeared. A 
third operation was required for recurrence after the 
lapse of six months, and the frontal bone was re- 
moved from the root of the nose to the zygoma, and 
up to the hair line. In a month the wound was 
quite well healed, and about five months afterward 
the patient was shown to the Congress of German 
surgeons, with the cicatrix complete, but with an 
ectopion, and an enlarged gland behind the angle of 
the jaw—whether connected with the growth or not, 
was not known. 

These three operations, with one done by Volk- 
mann, in 1875 (in which the longitudinal sinus was 
accidentally divided, air entered it, and the patient 
died promptly), may be taken as fair representatives 
of the procedure we are considering, illustrating every 
possible termination of it, from immediate death to 
apparently complete cure. 

A review of the history of operations of this sort, 
shows that they are not altogether novel. The 
earliest records of surgery contain accounts of opera- 
tions of trepanning for fungous tumors of the dura 
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mater. Most of these accounts are not very in- 
structive, because it is not clear whether the writers 
referred to new growths, or simply to hernial pro- 
trusions of the brain, the probabilities being gen- 
erally in favor of the latter. But, as early as the 
seventeenth century there are unmistakable records 
of such operations as we are discussing. Sand has 
recorded in Hadleri Disput. Chirurgie, select., Vol. I., 
an operation done in 1696, in which by trephining 
at intervals and removing the intervening bone, an 
aperture 634 inches in circumference was. made at 
the junction of the sagittal and coronal sutures ; 
after which, whatever fungous growth there was, 
seems to have been removed piecemeal with the 
dressings. In 1757, Volprecht reported to the 
French Academy of Surgery a case in which, two 
years before, an attempt to remove a fungus of the 
occipital region had been begun, by trephining to one- 
third of the extent of the circumference of the tumor, 
and then abandoned, because to continue would have 
necessitated passing across the occipital protuberance, 
and, it was feared, wounding the sinuses under it. 
The autopsy showed that this fear would not have 
been realized, as the bloodvessels had been pushed 
away by the tumor ; but there was also a new growth 
at the base of the skull, which would have frustrated 
the hopes of the operators. 

This case was cited among others, by Louis, in 
his article ‘‘Tumeurs fongeuses de la Dure-Mére”’ 
in the Mémoires de l’ Ac. Royale de Chirurgie, 1774, 
which he recommends, in the case of what was then 
known as fungus of this membrane, but which was 
probably often sarcoma, early opening of the dura 
mater. In 1816, Baron Boyer, influenced, possibly, 
by the views of Louis, urged operation for fungous 
tumors of the dura. 

The first surgeon to put these courageous sugges- 
tions into practice, as far as we know, was Bérard, who, 
in 1833, published in the Gazette méd. de Paris, 
P- 735, an account of a case in which he removed a 
recurrent fungus of the vault of the cranium as 
large as a fist, by making 16 openings with the 


‘trephine, on two successive days, and clearing away 


parts of both parietals, and of the frontal, temporal, 
and sphenoid bones, covering an extent of 5 by 4% 
inches. The dura mater was also cut out, with a 
piece of the falx and longitudinal sinus. The patient 
died in 34 hours. In considering this result, it must 
be remembered that these operations were done with- 
out anesthesia. 

The next operation to which we have access, was 
done by, Volkmann, in 1875, and to which we have 
made reference in the earlier portion of this article. 
After this comes a list of operators, almost exclu- 
sively German, including the names of von Berg- 
mann, Novaro, von Langenbeck, Czerny, Kiister, 
Krénlein, Gussenbauer and Paully, who, stimulated 





by the increasing number of recoveries after the 
operation, added to the total number thirteen cases 
in the four years from 1879 to 1882. ; 

In looking over the cases reported with sufficient 
detail to make them valuable for analysis, we find 
only 15 done since the adoption of antiseptic 
methods. Of these, 13 recovered from the oper- 
ation, and 2died, one being the patient of Volkmann, 
and the other that of Krénlein, already mentioned. 
As to sex, 3 were male, ro were female, and the 
sex of 2 is not given. The youngest patient was 19 
years old, and the oldest 64; the average age was 44 
years. In eight cases the dura was cut into or cut 
away ; the falx was cut four times; the longitudinal 
sinus was divided twice; and some brain tissue was 
removed twice; but in no case, except that of Volk- 
mann, was this complication followed by the death 
of the patient. The extent of bone removed was in 
all cases considerable, and in some very great. In 
five cases it was over three inches across. The char- 
acter of the tumor in these cases was: Myxoma, 1; 
carcinoma, 2; epithelioma, 1; cancroid, 2 (both in 
same patient); mixed connective tissue, 2 (both in 
same patient) ; and sarcoma, 7 (2 in one patient). 

The 15 operations were done on 12 patients, 
in to of whom the tumor occupied the frontal re- 
gion ; in 1 it is said to have been on the side of the 
head ; and in 1 the location is not given. In only 
1 of the 15 operations*did recurrence take place 
before the healing of the wound ; and speedy recur- 
rence took place in only 4 cases. 

The operations were all done, as is stated or fairly 
presumable, with strict antiseptic precautions. After 
some of them union of the wound took place by first 
intention, and in almost all with great promptness. 

With this we must leave the ‘subject, simply re- 
marking that such a showing seems to justify the 
warm approval which this operation has been meeting 
with in Germany of late, notwithstanding that it is 
diametrically opposed to what is found in most of 
the modern works on surgery in the English lan- 
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From year to year, the mariners as they passed to 
and fro saw no change in the Hell Gate rock at low © 
tide, yet there had been unseen forces at work quietly 
undermining the rock and preparing for its destruc- 
tion, which came at last suddenly, effected by the 
touch of a child’s hand. So, too, may a man present 
no outward change, and go about his business as 
usual, showing neither to himself nor to his most inti- 
mate friends any evidence of the secret processes at 
work within him, and yet the end may come as an 
explosion, startling in ity terrible suddenness. 

Theoretically, the animal machine should be con- 
structed like the Deacon’s ‘‘ One-hoss-shay,’’ each 
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component of equal strength and durability, and no 
one should be the first to wear out, but all should go 
together. We occasionally see this, not often it is true, 
put it does occur ; the organism gradually wears out in 
old age, all parts go together, and we cannot say that 
any one gave way first: This is Bichat’s natural 
death. Few reach it; for the majority, death ends 
astruggle with evident disease, often painful, tedious, 
and prolonged. | But it may come without any warn- 
ing, and strike down the active, vigorous man in the 
apparent possession of full powers and faculties. Noth- 
ing is truer in the matter of health, than that ‘the 
outward shows may be least themselves.’’ So insid- 
jously may the processes of disease work in the 
system, that, like the rock, the constitution may be 
seriously undermined, and present very little ex- 
ternal evidence of the deep-seated changes, which 
only await some slight disturbance—the touch of a 
child’s hand—to cause destruction. 

The weak link in the chain, to change thessimile, 
isthe one to snap, and in a man with an average 
constitution, living an active public life, the weak 
link is apt to be the one upon which the greatest 
strain is constantly thrown. It is not difficult to 
show that in the labor of life the circulatory system 
bears the brunt of the strain, and is the one which 
has to meet every extra call or demand on the part 
of the body, and we consequently find that in a 
sudden break-down of the svital machinery this 
is the part which has usually given way. The 
cases of very rapid death are almost always due to 
affections of the heart, or of the great vessels. Inhi- 
bition from shock may stop a normal heart, but 
commonly when there is sudden cardiac failure, the 
organ has been more or less diseased. Fatty degen- 
eration, extensive disease of the coronary arteries, 
and insufficiency of the aortic valves, are conditions 
of the heart itself most often met with in these cases. 
In the first of these it may occur without any pre- 
liminary symptoms. 

Aneurism of the aorta is responsible for a very 
_ considerable proportion of all cases of sudden death, 

and it is surprising how frequently the condition is un- 
suspected. Associated with chronic vascular changes, 
especially in the smaller vessels, we find degeneration 
of the kidneys and hypertrophy of the left ventricle 
of the heart. This triple combination forms the 
chief anatomical features in chronic Bright’s disease, 
an affection often latent, which certainly seems to be 
on the increase, and which brings with it special 
perils, of which apoplexy is the most serious. In nine 
of ten deaths from brain disease, the lesion is vascu- 
lar, but, except in large hemorrhages or when the 
medulla is directly involved, the death is rarely in- 
Stantaneous. Sudden, unexpected death from paral- 
ysis of the respiratory centre is not common apart 
from vascular changes. 





: canal.’’ 


The recent death of Vice-President Hendricks, 
although sudden, could not have been entirely unex- 
pected to his intimate friends, for he had, within the 
past five years, two attacks which indicated serious 
degeneration in his circulatory system. Four years 
ago he had a slight hemiplegia, from which he re- 
covered completely, and about 1883 he had gan- 
grene of the foot, which got well with the loss of a 
toe. After two such knocks, we do not wonder that 
death should burst in the door without further parley. 
The details of his last illness are rather meagre, but 
he appears. to have returned from Chicago with a 
heavy cold, for which he kept his room and bed. 
The actual cause of the abrupt termination of the 
illness is, in the absence of a post-mortem, a matter 
of conjecture, but, in the light of the history of his 
previous attacks we may reasonably attribute it to 
heart failure or paralysis, possibly from fatty disease 
or arterial break-down. 

In the case of a man like Mr. Hendricks, whose 
work was not completed, we may regard sudden 
death as a calamity, but it is not so in all cases. 
Better the sharp, quick stroke which at once ends 
all, than to lose by a gradual process of disintegra- 
tion those faculties of mind and body which make 
life supportable, and creeping at a slow pace along 
the way to dusty death finally to reach a condition 
which may be truly described as ‘‘ tfa sine vita vivere ; 
ita sine morte mori.” 


REPORT OF THE ENGLISH CHOLERA COMMISSION. 


From abstracts which have appeared of the report 
issued by the India Office in London, we gather 
that Drs. KLEIN and GipsEs have not receded from 
their original position, but maintain the innocuous 
character of the comma-bacillus of Koch. While it 
is allowed that the comma-shaped bacillus of the 
mouth, observed by Lewis, and the bacillus of 
cholera nostras, described by Prior and Finkler, are 
not identical with Koch’s organism, yet their occur- 
rence is held to do away with the diagnostic value 
of the latter. Other organisms are stated to grow on 
culture media in a way very similar to Koch’s bacillus, 
though it is admitted that the gelatine cultures of the 
bacillus found in cholera nostras differ in an unmis- 
takable way. The second point on which they 
differ from Koch, is the prevalence of the bacilli in 
the intestines, for in their experience these organisms 
may be, in typical cases, very scarce, and it was found 
that the longer the examination was delayed or the 
longer the patient was 7” articulo, the greater the 
number of bacilli present in the intestines. A 
peculiar, short, straight microbe was present in many 
cases, but it, with the comma-form, was regarded 
‘‘as something extraneous, present only in tissues 
practically dead in the cavity of the alimentary 
The third point relates to the artificial pro- 
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duction of the disease. The results of the experi- 
ments were uniformly negative. 

The conclusion they have reached is that the in- 
testines do not contain the cholera poison in the 
shape of an organism, but that the virus is produced 
outside and independently of the body of the cholera 
patient, and is of the nature of a chemical or non- 
organized ferment. 

This report practically reopens the whole question, 
and the points at issue must be decided by inde- 
pendent and competent observers. Dr. Watson 
Cheyne’s suggestion of a commission would certainly 
now be in order; meanwhile, we shall await with in- 
terest the results of the study of the disease by the 
American Commissioner, Dr. Shakespeare. 


SANITARY CERTIFICATES. 


A WRITER in Zhe Sanitary Record tells us that, in 
looking through a boarding-house at Ramsgate, he 
found, hanging against the wall of the hall, a printed 
certificate, signed by the Medical Officer of Health 
and by the Surveyor of the Improvement Commis- 
sioners, stating the results of a sanitary examination 
of the premises: it was to the effect that the drains 
of the house were efficiently trapped and ventilated ; 
that the water-supply was derived from the mains, was 
abundant, and ran no risk of being contaminated ; 
and that the premises generally were in a wholesome 
and good sanitary condition. This is a practical ex- 
emplification of the idea that a party proposing to 
occupy a house has a right to information relating to 
its sanitary arrangements. He is unable to gather 
this knowledge from a personal examination, and, if 
he depends on the agent or landlord, he may or may 
not be correctly advised. An authorized and re- 
liable certification of the sanitary condition of the 
premises will settle the doubt. 

No house should be allowed to be licensed as a 
boarding-house or as a hotel without a sanitary cer- 
tificate based on a record of facts. It is a question 
whether such a condition can be legally imposed. If 
it cannot be enforced by legal enactment, it can and 
should be made obligatory by the pressure of popular 
sentiment and demand, which often indirectly ac- 
complish what the law directly fails to secure. If 
the public avoid such houses as are not certified, by 
competent authority, as having proper sanitary ar- 

. rangements, the owners of such houses will be com- 
pelled to apply for the necessary record, which is 
tantamount to a request for a thorough sanitary in- 
spection and the adjustment of the arrangements of 
the house to the standard of the regulations upon 
which a sanitary certificate must be based. If any- 
one fails to demand a certificate and exposes his own 
health and that of his family to risk, he will only | 
have himself to blame. 


is worthy of thoughtful consideration. A thoroughly 
organized and efficient health department ought to 
be able to furnish, from the records, a sanitary history 
of every house in the town or district. By a careful 
sanitary survey, it is possible to place on record a 
brief description of every dwelling, showing the plan 
and character of the drainage arrangements, the loca- 
tion and character of the cesspools, the conditions of 
the soil, the nature of the water-supply, the number 
and causes of deaths which have occurred in the 
house and in the square in which it is located, ete, 
Such a record could be kept up without great labor, 
and would be invaluable for the information and 
safety of the persons proposing to rent or buy and 
occupy a house. The record of title is not more im- 
portant in its way than a certified copy of the sani- 
tary history of the premises is from a health stand- 
point. The neglect of the former may involve loss 
of property, but the neglect of the latter may result 
in loss of health, it may be of life. 


REVIEWS. 
Von ZIEMSSEN’S HANDBOOK OF GENERAL THERAPEU- 
TICS, INSEVEN VOLUMES. Vol. I. DIETARY OF THE 
Sick. Vol. II. METHODS OF TREATMENT. Vol. III. 


RESPIRATORY THERAPEUTICS. New York: William 
Wood & Co., 1885. 


Tuis work, which was in process of publication in 
Germany for about four years, was concluded in 1883 
by the issue of what forms the first volume of the 
English translation. Attached to this is a general 
introduction and conclusion to the Handbooks of Gen- 
eral Therapeutics and of Special Pathology and Thera- 
peutics (Ziemssen’s Encyclopedia), in which the editor 
tells us that the original intention was for the work on 
therapeutics to form part of, and supplement, the larger 
handbook. And now, on the completion of the pro- 
gramme, he discusses the question whether any serious 
objection can be taken to it, either from a theoretical or 
practical standpoint. The rapid progress of the past 
decennium has rendered necessary a critical mustering 
and inspection of our gains, that we may know what and 
how much we may register as the certain property of 
science. To do this effectively, a division of labor was 
essential, and ‘‘ fundamentally revisional works of this 
kind in the hands of eminent specialists, become mines 
rich in ideas and springs of manifold encouragement to 
fresh work.” He acknowledges that the’ work is not 
free from the defects inseparable from multiple author- 
ship, but “‘so long as the most important principles of 
the science are contested and the struggle of opinion 
sways to and fro, so long it can do no harm if the strife 
of theories makes itself apparent in a work that profes- 
ses to reflect the existing state of science.’ That the 
work has attained its aim, is attested by the tokens of 
kindly acknowledgment which have come from all 
branches of the profession, and he lays special stress 
on the impartial judgment of the foreign press. 

Volume I. is a complete text-book of Dietetics, from 





There is a wider application of this subject, which 


the pen of Professor Bauer, of Munich, with a supple- 
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ment on the Koumiss Cure, by Dr. Stange, of St. Peters- 
burg. The translation is by Edward F. Willoughby, 
M.B. An idea of the scope of the work may be ob- 
tained from the following headings of sections: Aims 
of Dietetics in Disease, The Value of the Several Food- 
stuffs, Preparation and Cooking of Food, Digestion and 
Utilization of Nutriment, The Demand of the Organism 
for Nutriment, Special Dietetics for the Sick, Dietetic 
Modes of Treatment. 

We do not know any other work of the kind dealing 
so thoroughly with these questions. 

Volume II. comprises Antipyretic Methods of Treat- 
ment, by Professor Liebermeister; Antiphlogistic Methods 
of Treatment, by Professor Jiirgensen ; Epidermic, En- 
dermic, and Hypodermic Administration of Medicines, by 
Professor A. Eulenberg. The translation is by Professor 
Matthew Hay, of Aberdeen, who has added a few notes 
and to the end of the volume a short section on certain 
new antipyretic medicines, rendered necessary from the 
fact that the original appeared in 1880, The section in 
antipyretics contains four chapters: I. Abstraction of 
Heat; II, Antipyretic Medicines; III. Antipyretic Diet- 
etics; and IV. Application and Results. The anti- 
phlogistic methods of treatment and the two subdivi- 
sions on bloodletting and transfusion are most elaborately 
considered by Dr. Jiirgensen. In the concluding sec- 
tion there is a full discussion upon the various modes of 
introducing medicines into the body through the skin. 

Vol. III., devoted entirely to Respiratory Therapeutics, 
is by Professor Oertel, of Munich, and is trarslated with 
a preface and notes by Professor J. Burney Yeo, of Kings 
College, London. This forms the largest volume of its 
series and is, as Dr. Yeo says, “a timely and unmistak- 
able testimony of the importance which is attached in 
Germany, at any rate, to the methods therein described, 
of treating the diseases of the respiratory organs.’’ It is 
a manual upon the use of inhalations and the pneumatic 
methods. 

The departments of therapeutics which Prof. Oertel 
deals with in this exhaustive manual, have certainly not 
received from the profession in this country the attention 
they deserve, and it is to be hoped that a careful study 
of his work will do much toward removing the pre- 
judice against certain of these methods, which the ex- 
tensive experience of French and German physicians 
has found to be of signal benefit in suitable cases. 
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THE PRESIDENT, ROBERT F. WEIR, M.D., 
IN THE CHAIR. 


NEURALGIA OF THE SUPERIOR MAXILLARY AND 
INFERIOR DENTAL NERVES; RESECTION; CURE. 


Dr. WILLIAM T. BULL presented a man showing the 
results of two operations, one performed upon the supe- 
rior maxillary and the other upon the inferior dental 
nerve for obstinate neuralgia, These operations were 
performed fifteen months ago, and there had been no 
return of the trouble whatever, and he thought the case 
might be regarded as one of cure. 





A night watchman, sixty-two years of age, was ad- 
mitted to the New York Hospital, July 29, 1882. For 
several years he had had, at intervals, some pain in the 
right side of the face, which, within a year, had become 
more severe and almost continuous. He was rheumatic. 
had not had syphilis, and the history of malaria was 
doubtful. All sorts of medical treatment had been re- 
sorted to, and many teeth, in both the upper and the 
lower jaw, had been extracted. 

When admitted he was suffering from the same pain, 
which was partly controlled by hypodermic injections 
of morphine. There were tender points over the infra- 
orbital and mental foramina, and over the condyle of 
the jaw. He was slightly emaciated, and could not eat 
solid food, and also had pain in talking. 

Aug. 11, 1884. The superior maxillary was exposed 
in the floor of the orbit, and three-fourths of an inch 
removed. The artery was divided, and bled sharply. 
It was stopped by a plug of catgut, which was con- 
tinuous with a few strands emerging from the centre of 
the wound. Peat and bichloride dressing. The wound 
healed primarily in four days. 

Aug. 18. The inferior dental nerve was exposed by 
a vertical incision over the ramus of the jaw, and 
chiselling through the outer wall of its canal (Warren's 
operation). The incision was placed low enough to 
avoid Steno’s duct, the fibres of the masseter with the 
periosteum were raised with the elevator, and the upper 
angle of the wound strongly retracted. It was a narrow 
wound to work in, but there was little difficulty in re- 
moving a rectangular piece of bone, whose dimensions 
were one-fourth ‘by three-fourths of an inch, Three- 
quartets of an inch of the nerve were removed. In 
separating it from the artery the latter was wounded 
and tied with catgut. A small bone drain was left in 
the wound, which was treated like the other. At the 
end of a week, when the dressing was removed, the 
wound had healed except at the orifice of the tube, and 
this closed promptly under an iodoform scab. 

From the time of the operation the man experienced 
no pain whatever in the face, and there was complete 
anesthesia over the areas supplied by the nerves. 
There was no facial paralysis. 

Now, fifteen months after the operation, he continues 
perfectly well. There has been a dull aching in the 
lower jaw in damp weather, but it is trifling in degree, 
and does not increase in either frequency or severity. 

Dr. R. H. Amrpon kindly examined the man lately, 
and stated: ‘I tested the sensibility with a faradic cur- 
rent and a single wire electrode, and found complete 
anesthesia on the right side of the face over an area 
included between two lines running from the outer and 
inner angles of the orbit downward to the line of the 
chin. It does not reach far back on the cheek, or much 
under the chin. It does not reach the lower palpebral 
margin nor gué/e to the median line on the nose; in the 
lips and chin it extends exacély to the median line. It 
involves the gums on the right side up to the median 
line. 

“‘ At the oufer, upper, and nasal border of the area the 
anesthesia shades off into normal perception. On the 
lips and chin the anzesthesia is complete right up to the 
median line, and the transition to normal sensibility is 


sudden. 








“There is no anzsthesia of the palpebral conjunctiva 
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of the right lower lid or the right internal canthus, or 
the gums of the upper jaw or the tongue. 

“There is no paralysis of any. facial muscle. He 
complained of his right eye being weak since the opera- 
tion. 

“I find the fundus normal and the vision good, but to 
the prism test I find that he has an insufficiency of the 
interni (probably the right) of five degrees for distant 
vision, twelve degrees for near vision, and he reads 
much better with a prism to correct that. 

“Query: Did you injure, during the operation, the 
branch of the inferior division of the third nerve which 
passes under the optic nerve to the right internal 
rectus ?”’ 

THE PRESIDENT said there was one point worthy of 
special note in Dr. Bull’s case, and that was the ex- 
tremely satisfactory result from an operation performed 
externally instead of dividing the inferior dental and 
maxillary nerve within the mouth. 

Dr. MARKOE said he has had a satisfactory result in 
a similar case, but the operations were not performed 
at the same time. He operated upon a patient.a num- 
ber of years ago who had suffered for a long time, 
and severely, with neuralgia in the parts supplied by 
the inferior dental nerve. He trephined the canal and 
cut out about one inch of the nerve, and with perfect 
success. About three years afterward the patient came 
to him with neuralgia of the superior maxillary nerve, 
and he performed the same operation, cutting out about 
one inch of the nerve, going back to the point where it 
enters into the antrum, and destroying the nerve as far 
back as was possible, with the points of the scissors, and 
again with success, which lasted a little more than two 
years, when the patient returned with some slight neu- 
ralgia, affecting the region supplied by the supra-orbital 
nerve. The man was unwilling to undergo further 
operation, and disappeared from observation. Up to 
that time, however, covering a period of five or six 
years, he had experienced perfect relief. 

Dr. J. C. HUTCHISON presented 


A SPECIMEN OF URINARY CALCULUS, WHICH WAS 
SPONTANEOUSLY FRACTURED IN THE BLADDER. 


The specimen was removed by bilateral lithotomy 
from a man 23 years old, who gave the history of stone 
in the bladder beginning when he was 5 years old. His 
general health is excellent and he was always able to 
attend to his business without much suffering until he 
began to drive a cart in the city of New York, when he 
experienced considerable pain in the bladder after a 
day’s drive over rough stones. 

Three weeks before he applied for treatment his symp- 
toms suddenly grew worse, and the pain was so great 
that he was compelled to give up work. On exploration 
of the bladder witb a searcher, Dr. Hutchison at once 
detected acalculus. Aninstrument had never before been 
introduced into the bladder. Bilateral lithotomy was per- 
formed and two fragments of stone, which were shown, 
were removed. The patient made a satisfactory re- 
covery. The surface of the stone shows no marks of 
an instrument with which it may have been broken, and 
the fractured surfaces are not covered with urinary de- 
posits or smoothed by attrition, showing that the fracture 
was quite recent. All the evidence goes to prove that the 
fracture was spontaneous, that it was the result of forces 





acting from within, and that it occurred at the time there 
was a sudden increase of pain in the bladder, three 
weeks before the operation. 

The stone is composed of calcium oxalate with a uric 
acid nucleus. It weighs 859 grains, is _ disk-shaped, 
measures 1% inches in its transverse and 1 inch in its 
vertical diameter, and its surface is smoothly mammil- 
lated. 

Dr. Ord,’ in a paper read before the London Patho. 
logical Society, expresses the opinion that there are 
three methods by which a calculus may spontaneously 
fracture: (1) From forces arising within the calculus 
itself; ‘‘in an altered state of the urine the nucleus be. 
comes swollen and acts as a bursting charge in a shell.” 
(2) from molecular disintegration ; (3) from weakness 
of the layers within the crust aliowing its fracture. | 
cannot understand how either of these methods could 
have caused the fracture in this specimen, nor have | 
any satisfactory explanation to offer. 

Dr. Hutchison also presented 22 calculi removed by 
median lithotomy from a gentleman 66 years old, on 
whom he had performed litholapaxy two years before. 
They vary in size from a pea to a hazlenut, the surfaces 
are fissured, but not rough, and are of a light red color. 
A section was made of one for examination. It was 
composed mainly of uric acid with a small amount of 
calcium phosphate. The total weight when removed 
was 478 grains, The patient recovered, but died some 
time afterwards from causes not connected with the 
bladder. 

He also showed the fragments removed from this 
patient two. years before by rapid lithotrity, They 
weighed 225 grains, and are composed of uric acid and 
calcium oxalate. 

Dr. C. T. Poore presented two small calculi re- 
moved from a.child who was operated upon in May 
last, by median lithotomy. The child was three anda 
half years of age, and he performed the second opera- 
tion in September last. 

THE PRESIDENT asked whether the child suffered very 
much after the first operation. 

Dr. Poor: replied that the father, although perhaps 
his statement could not be accepted without allowance, 
said that the child suffered a great deal after it left the 
hospital where the first operation was performed. At 
time of discharge after the last operation, the child had 
no bladder symptoms. 

THE PRESIDENT said he asked the question because 
it is well known that in the old subject two stones not 
infrequently exist, and escape detection, One case he 
recalled particularly, in which the patient was oper- 
ated upon by Dr. Van Buren, and got a great deal of 
relief, and then pain came on again and he was lithoto- 
mized one year afterward by Dr. Buck. At the second 
operation, a stone as large as the original one removed 
by Dr. Van Buren, about the size of a walnut, was re- 
moved, and there was no evidence of facets upon its 
surface, nor in its interior structure after division, and 

the explanation of the presence of the second calculus 
was found in the fact that an unusually large bar be- 
tween the mouths of the ureters divided the bladder 
into two parts. 

Dr. Buck was much struck by this condition found 





1 British Medical Jonrnal, May 10, 1879, and Sept. 7, 1878. 
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at the time when he operated, and as the patient com- 
plained about two weeks afterward of some pain, he 
anesthetized him again, and made another search, and 
found a small fragment of a calculus which had lodged 
in one of the irregularities of the prostatic portion of the 
urethra. 

Dr. Post Has met with two cases in which there was 
contraction of the bladder between two calculi so that 
the stones could not come together. His cases occurred 
in young subjects. In each case one calculus was near 
the urethral orifice of the bladder and the other was far 
back in the cavity, and there existed a contraction of 
the bladder between the two which could be felt with 
the finger. 

Dr. LANGE directed attention to one way of treating 


FISTULA IN ANO, 


namely, cutting the entire canal out and sewing up the 
wound. In most cases it was a simple procedure, and 
he would be much obliged if the members of the Society 
would try it. He adopted it for the first time about two 
years agoin the case of a woman who had a deep-seated 
fistula. In that case he had a complete result, and the 
patient recovered in about fourteen days. He had tried 
it in a limited number of cases, but he had not suc- 
ceeded in all. With improved technique, he thought the 
results would become better. So far, at least, the results 
were encouraging. Having a probe in the canal, he 
dissects all about the probe'and cuts the entire fistulous 
canal away, including some of the tissues surround- 
ing it, and then with catgut sutures closes the entire 
wound ; and, besides, inserts several silkworm-gut su- 
tures around the whole mass, as after other plastic ope- 
rations, to relieve torsion and to prevent eventual 
separation at the wound in consequence of too early 
absorption of the catgut. 

THE PRESIDENT said he had performed this operation 
four times with satisfactory results. In one instance the 
fistula ran from the labium to the rectum. His first 
knowledge of the operation was obtained from the Pro- 
ceedings of the American Gynecological Society and from 
a Western surgeon who reported a number of cases. 

Dr. MARKOE had performed the operation twice by 
scraping out the fistula, but he did not get good results. 

Dr. GERSTER had employed this method in a limited 
number of cases; and, as Dr. Lange had stated, with 
some good results, and with some failures. He thought 
the method applicable in cases where the fistula is 
simple ; where, however, there are several fistulz cross- 
ing each other, as occasionally occurs, and running 
perhaps in a spiral line around a part of the circum- 
ference of the rectum, and where, after removal of all 
the lining of these different canals, a complicated wound 
temains, the results had not been very satisfactory. 
The relations of the wound are such, that absolute 
contact of all the surfaces cannot be brought about. 
and accumulations of secretion with retention in pockets, 
frustrate primary union. But certainly in simple cases, 
however deep, that is, up to a certain extent, the method 
is a rational one, and it shortens the time of cure very 


’ considerably. 
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Second Annual Meeting, held in the hall of the Murray 
Hill Hotel, New York, Nov. 17, 18, 19, and 20, 1885. 


THURSDAY, NOVEMBER 17TH.—THIRD Day. 
MORNING SESSION. 


The number of members registered was 220. The 
total fellowship for the entire State is about 514. 


THE NOMINATING COMMITTEE REPORTED THE 
FOLLOWING NOMINATIONS. 


President.—Dr. E. M. Moore, of Rochester. 

Vice-Presidents—Drs. William Gillis, H. Van Zandt, 
Frederick Hyde, and Desault Guernsey. 

Council_—Drs. E. M. Lyon, Ira H. Abell, Thomas 
Wilson, F. W. Ross, S. T. Clark, E. S. F. Arnold. 

The Secretary was instructed to cast the ballot of the 
Association, which he did in the affirmative, and the 
President declared the gentlemen named elected. 

Dr. FELL, of Erie County, then read a paper on 


SOME ETIOLOGICAL FACTORS IN THE ACNE FORM OF 
DISEASES. 


He described some cases of rebellious acne which 
had come under his observation and which had finally 
yielded to treatment, the cure, he believed, bidding fair 
to be of a permanent nature. This opinion was founded 
on his views regarding the possible or probable etiology 
of the disease. It was true that his views are new, 
but, so far as his own observation had gone, they were 
substantiated by facts. In a large number of examina- 
tions of the contents of the little acne tumors he had 
always been enabled to find the demodex folliculorum, 
usually from six to ten in number; while the presence 
of this mite in the skin was not of unusual occurrence, 
and had long been known, it had not been regarded as 
the cause of acne form of disease. He had found 
them in the pus or oil globule, and not in the indurated 
matter. While their presence in few numbers might 
not give rise to apparent disease of the skin, he thought 
that when large numbers exist they may stand in the 
relation of etiological factors of considerable importance. 

Dr. JANEWAY, by request, made some remarks on 


OXYGEN IN THE TREATMENT OF PNEUMONIA. 


According to his experience, oxygen inhalation in 
pneumonia is of marked benefit. It is especially ser- 
viceable in commencing cyanosis or just previous to 
this symptom ; its use should not be delayed until cy- 
anosis has become well marked, If employed at the 
proper time, it will often be found to tide life over the 
critical point and lead the patient on to recovery. 

Dr. Janeway would also add to the discussion on 
pneumonia, that he had seen one case of pneumonia 
in which the patient had a relapse at the endof a week. 
it being as much a case of relapse as are cases of relapse 
of typhoid fever. He said, further, that he had seen a 
number of cases in which tuberculosis of the upper 
lobe of the lungs had occurred in patients who had 
suffered from pneumonia, and he was of opinion that 
the attack of pneumonia had left the lung in a weakened 
state, fitting the soil for the development of the tubercle 
bacilli, 
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Dr. Janeway then proceded to read his 
ADDRESS ON PATHOLOGY, 


which was devoted largely to mention of the advances 
made in pathology, particularly during the past few 
years, and the relation of pathology to exact diagnosis 
and the etiology of disease. The importance of culture 
methods adopted by Koch, the value of the discoveries 
of Pasteur regarding anthrax and hydrophobia, etc., 
received attention. The field for labor and new dis- 
coveries is still great, and offers excellent opportunities 
for able and progressive young men. The backward- 
ness of this country in new scientific discovery was 
attributed in large part to want of government aid, such 
as is given in Germany and other countries of Europe. 
Special paths for investigation are offered in tetanus, 
anemia, malignant tumors, lithemia, etc. Dr. Janeway 
thought vaccination should be done, if possible, before 
the third day after exposure to smallpox if it were desired 
to abort the attack, otherwise it may be too late. 


THE LIBRARY COMMITTEE ‘ 
made its report, by which it appeared that a room had 
been secured in the Carnegie Laboratory; the entire 
number of volumes was about 3450, and more than 4000 
pamphlets had been received. Some interesting speci- 
mens had been presented which, it was hoped, would 
form the nucleus of a museum in connection with the 
library. 

AFTERNOON SESSION. 
Dr. W. T. SEyMouR reported 
A CASE OF GALL-STONES, PATENT AND CONCEALED ; 
EXPLORATORY LAPAROTOMY, WITH AUTOPSY EIGHT 
WEEKS LATER. 


The usual symptoms were present, but the gall-bladder 
could not be felt through the abdominal walls. Never- 
theless, the patient’s sufferings were such, and her 
health so reduced, that an incision was made for the 
purpose of removing the supposed stone or stones. 
The gall-bladder was found empty; there was a hard 
nodule involving the cystic and hepatic ducts, and be- 
lieving that the patient’s symptoms were due to malig- 
nant disease, the abdominal wound was closed. Eight 
weeks later the patient died, markedly emaciated and 
jaundiced. In the upper margin of the right lobe of the 
liver was the cancerous patch; the gall-bladder was 
empty; the common duct impervious ; the junction of 
the cystic and hepatic ducts was involved in the hard 
mass, which was of the size of a hen’s egg and continu- 
ous with the right lobe of the liver. The hepatic duct 
was enormously dilated, and filled with gall-stones the 
size of a peachnut; an ulcerative opening led from the 
upper part of the hepatic duct into an abscess cavity, 
an inch and a half in diameter, in the right lobe of the 
liver, where a gall-stone was found. The hard mass 
was cancerous. 
Dr. ROBERT NEwMaN then read a paper on 


CAUSES OF FAILURE IN THE TREATMENT OF URETHRAL 
STRICTURE BY ELECTROLYSIS. 


He said this method of treatment had been so suc- 
cessful in his own hands that he was not aware of any 
failures until his attention had been drawn to a paper 
on the subject quite recently. He then made some in- 
quiries and found that failures did sometimes occur in 





the hands of those of little experience with the method, 
The cause of failures could be given in two words—baq 
management. This could be classed under three heads 
—incompetence on the part of the operator, error jp 
diagnosis, and faulty instruments. These headings 
were treated of at considerable length, the points being 
sustained by reference to letters, cases, and instruments, 

Dr. G. C. H. MEIgR corroborated the statements of 
the author from his own experience, and testified to the 
excellent results obtained by this harmless method of 
treatment when properly carried out. It was true that 
it was not until he had assisted Dr. Newman in his 
public and private practice for some time, that he was 
enabled alone to give the patient the full benefit of the 
treatment of urethral stricture by electrolysis, The 
paper was also discussed by Dr. Manley. 

Dr. W. W. SEyMmour the read a paper on 


PELVIC HAMATOCELE ; ITS DIAGNOSIS AND TREATMENT, 


A great many cases had occurred in his own and in 
his father’s practice, going to show that pelvic hemato- 
cele is of much more frequent occurrence than is stated 
by most authorities. Speaking of treatment, he said 
that where there is a tendency to increase, or to inter- 
fere with the function of neighboring organs, aspiration 
may give prompt relief. Aspiration failing, and sup- 
puration taking place, he was disposed to make incision 
per vaginum, and irrigate. 


MONDAY, NOVEMBER 20TH.—FoOuURTH Day. 
MORNING SESSION. 


Dr. SAMUEL W. SMITH read a paper entitled 
THE HISTORY AND TREATMENT OF THIRTY CASES OF 
DIPHTHERIA. 


The great mortality from diphtheria was shown by 
figures obtained at the Board of Health for this city, 
from which it appeared that out of an average of about 
2500 cases yearly for several years past there had been 
a mortality of nearly fifty per cent., the rate of mortality 
varying slightly from year to year. In order to test the 
value of a given method of treatment, Dr. Smith em- 
ployed that adopted by Dr. Billington, described ina 
paper read before a Section of the New York Academy 
of Medicine. It consisted in syringing the nose and 
pharynx, every two hours, with a solution of chloride of 
sodium, a teaspoonful to a pint of warm water, and to 
which Dr. Smith added a teaspoonful of borax. The 
syringing should be done in a very thorough manner. 
In addition, the throat was sprayed with a solution of 
lime-water and carbolic acid, and tincture of chloride 
of iron and glycerine administered, alternated with 
chlorate of potash. Of the thirty cases there were five 
deaths. ° 

A number of papers were read by title, and the 
Society thén adjourned to meet in New York on the 
third Tuesday in November, 1886. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, November 19, 1885. 


THE PRESIDENT, A. JAcoBI, M.D., IN THE CHAIR. 


_ A SECTION ON RHINOLOGY AND LARYNGOLOGY. 
The Secretary read an application from a number of 
Fellows for the formation of a Section in Rhinology and 
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Laryngology, and, on motion, it was voted that such a 
section should be established. 
‘Dr. Noyes then delivered 


THE ANNIVERSARY ADDRESS 


before the Academy, the subject of which was “‘ Path- 
finding in Medicine.” In opening, he offered the hearty 
congratulations of the Academy, as well as his own, to 
their distinguished colleague, Professor Janeway, who 
was to have delivered the address, on his recovery from 
arecent very severe illness, which had prevented him 
from preparing it. During the past year, he said, he 
had had the opportunity of becoming personally 
familiar with much of the scientific work which was 
at present being done in Europe, and he had especially 
profited by the proceedings of the great International 
Medical Congress at Copengagen, and the subsequent 
Ophthalmological Congress at Heidelburg. From what 
he had observed, it was his conviction that progress was 
now to be made in the line of acute, deep, and accurate 
research. Great triumphs have been won through the 
agency of scientific physiological and pathological inves- 
tigation, and clinical observation must now be supple- 
mented by the laboratory. Referring to the achieve- 
ments of American medical men, he said the wonder 
was that they accomplished so much with the meagre 
facilities at their command. Collective investigation is 
admirable in its way; but, after all, it is merely clinical 
knowledge, and at the present day we connot rest with 
clinical observation. 

The microscope, he went on to say, is the great 
agency by which the brilliant results of modern pathol- 
ogy have been obtained, and though the title of his 
essay may at first seem somewhat grotesque, he thought 
it not inappropriate, when we consider how many paths 
through the formerly hopeless jungles of the mysteries 
of the human economy this instrument has assisted in 
opening up. Proceeding to illustrate his subject, he 
spoke particularly of the results accomplishad in patho- 
logical research by such men as Virchow, Fleming, and 
Pasteur. When speaking of microérganisms and the 
wonderful era in scientific medicine which the discovery 
of their importance had inaugurated, he mentioned 
that Rosenbach, in 1884, said that he knew of no less 
than six distinct microbes which were capable of ex- 
citing suppuration inthe human body. Having spoken 
of the triumphs of antiseptic surgery, and the great 
advances which had been recently made in our knowl- 
edge of the physiology of the brain, he gave sketches of 
the careers of the distinguished Dr. Thomas Young, in 
whose time nothing was esteemed in medicine which 
was not of a directly practical nature; of Edward Palmer, 
the wonderful linguist; of Helmholtz, the inventor of the 
ophthalmoscope; and of Graefe and Donders, the great 
ophthalmologists. _ 

Turning again to America, he spoke of the great 
disadvantages under which our men labor from lack 
of facilities. Yet a great deal has been accomplished 
by individual effort, and the reputation of many of our 
surgeons, especially those who had distinguished them- 
selves in the field of gynecology, is worldwide. No 
more brilliant instance of a noble and distinguished 
career in the face of almost insuperable difficulties can 
be mentioned than that of the lamented Marion Sims. 
The investigation of disease is to be prosecuted in 








two lines; first, the bedside study; and, second, what 
may be termed, the philosophical study of disease. 
The problem is to unite these two, so they can go 
hand in hand; and to-night his plea was for the labora- 
tory. The need of the American profession is urgent ; 
but at length the people seem to be beginning to ap- 
preciate to some extent the exigencies of the situation. 
Having referred to the liberal gifts of Mr. Carnegie and 
Mr. Vanderbilt to two of the medical colleges, which he 
said were most timely and hopeful, he spoke of the need 
of something more—such as institutions in the line of the 
Johns Hopkins University in Baltimore—which would 
be suitably equipped and offer facilities, not merely for 
teaching students, but for instructing teachers, and for 
the prosecution of the most profound original research. 
There is no trouble in getting our wealthy people to 
give liberally for the support of hospitals, dispensaries, 
and other charitable institutions for the sick; but. they 
should be made to understand that their charity is not 
complete unless it is in part, at least, devoted to ena- 
bling the physician to treat the sick more successfully. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
Stated Meeting, November 16, 1885. 
THE PRESIDENT, C. A. LEALE, M.D., IN THE CHAIR. 


Dr. AusTIN FLINT read a paper on 
ELEMENTS OF PROGNOSIS IN BRIGHT’S DISEASE. 

He commenced by saying that at present the name 
Bright’s disease has in the popular mind a prophetic 
import very similar to the judge’s sentence in a case of 
conviction after a trial for a capital offence; being re- 
garded as a hopelessly fatal malady. It is, in fact, 
worse than a condemnation to execution, for the reason 
that under the latter circumstances there is a possi- 
bility of a reprieve or a pardon, while in this disease 
there is no chance whatever of an escape from death. 
This prevailing impression no doubt reflects to a great 
extent the views of the medical profession, and accords 
in the main with our present pathological and clinical 
knowledge. But, at the same time, there are a number 
of circumstances which may greatly modify this very 
unfavorable prognosis. Thus, the progress of the 
disease may, perhaps, be entirely arrested. Again, the 
disease may be progressive, but the progress made by 
it be so slow that the patient may continue compara- 
tively free from danger, though some intercurrent affec- 
tion may, in consequence of the impaired condition of 
the kidneys, prove fatal. Still further, the chronic 
disease may continue indefinitely in about the same 
state, so, under favorable circumstances, may not prove 
fatal. 

_The prognosis in Bright's disease, Dr. Flint said, is often 
of great importance to a patient as regards his business 
and family affairs, as well as his future health. He then 
went on to take up a number of points which are to be 
borne in mind in considering this subject. Acute diffuse, 
tubular, or desquamative nephritis is not followed by 
the chronic form of the disease, and, as a rule, is char- 
acterized by no renal lesion. The same facts are also 
true of subacute nephritis, such as follows attacks of 
scarlet fever, there being no persistent renal lesion, such 
as is found in the chronic affection. It is to be remem- 
bered also that an acute diffuse, tubular, or desqua- 
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mative nephritis may be met with as an intercurrent 
disorder in the course of chronic Bright’s disease. 
Under such circumstances a problem is presented 
which cannot at once be definitely settled, since it is 
not certain whether the grave symptoms noted are con- 
nected with the chronic trouble, and of the most serious 
import, or whether they are significant of an acute 
attack of nephritis which will soon subside and leave 
the patient in the same general condition as before. 
When an acute attack of this kind does occur, however, 
it is very.apt to leave the patient with a tendency to 
recurrent trouble of similar character. 

Passing on to the consideration of chronic Bright's 
disease, he referred to a number of elements of prog- 
nosis which are likely to modify it in various ways. In 
the first place, the disease may remain latent for a long 
time, and this is a most important fact. He then went 
on to say that in order that the prognosis may be a com- 
paratively favorable one the kidneys must not be dam- 
aged beyond a certain point. Secondly, the important 
organs of the body, other than the kidneys, must be 
capable of satisfactorily performing their functions. 
Thirdly, the laws of health in general must be observed. 
Now, suppose these conditions to be maintained, and 
the patient, even if the kidneys are damaged to the 
extent of one-half, may continue to live in a fair state of 
health, these organs, under the circumstances, being 
able to perform their functions sufficiently well for all 
practical purposes. The situation may be compared to 
that of a patient with pulmonary emphysema, who can 
get along very well under ordinary circumstances, but 
has no reserve power in his lungs. Chronic Bright's 
disease may exist without discomfort to the patient for 
years, and then at length the pathological process in 
the kidneys involves the organs to such an extent that 
they can no longer perform their functions; or, the 
accessory conditions may become sufficiently changed 
to put the patient in jeopardy. Cardiac hypertrophy, it 
is to be noted, is frequently a result of this affection. 
But so long as the damage to the kidneys is limited in 
extent, and the accessory conditions are favorable, the 
disease will remain latent. 

The object of treatment, then, js to prevent the further 
progress of the disease in the kidneys and to maintain 
favorable accessory conditions. In view of these facts, 
it can be readily seen how important it is to make an 
early diagnosis. The diagnosis made, the essential point 
is to see that a sufficient elimination of excrementitious 
products is carried on by the kidneys. Dr. Flint here 
remarked that practitioners, as a rule, do not properly 


appreciate the prime necessity of this. Thus, in con- | 


sultations, in cases of kidney trouble, he had been fre- 
quently struck with the fact that the specific gravity had 
not been taken by the attending physician. It was very 
easy to find out whether this elimination was sufficient, 
in a manner that would answer all practical purposes, 
by simply ascertaining the quantity of urine passed in 
the twenty-four hours and testing it with the urinometer ; 
and he thought, therefore, that inattention to the ade- 
quacy of the renal function is to be attributed to lack 
of appreciation of the importance of the matter. 

If it is found that there is renal adequacy, the indica- 
tion for diuretics, sudorifics, and hydragogue cathartics 
is not present. If they are not needed, their employment 
can only do harm, and they are, therefore, contraindi- 





cated. Dr. Flint then related the case of a gentleman, a 
banker, whom he saw last year. There was an increased 
quantity of urine, and the first time that he examined it 
its specific gravity was 1.003 ; the second time, 1.008. At 
the first examination the quantity of albumen was small, 
but at the second it was found still smaller. In neither 
specimen were there any casts. The average quantity 
of urine passed in the twenty-four hours was eighty-six 
ounces, and there was, therefore, no renal inadequacy, 
The great objects to be aimed at were the prevention of 
the further progress of the disease in the kidneys and 
the maintenance of tolerance on the part of the system, 
Under favorable circumstances the patient would not 
only continue to live indefinitely, but also enjoy a fair 
state of health. 

He then inquired whether the diminution of excre- 
mentitious elimination is a necessary indication of 
danger of urzemia, and stated that it was not, because 
vicarious elimination might take place, and tolerance 
thus be established. The prognosis of urzemic coma in 
chronic Bright’s disease is grave; but every practitioner 
knows that cases often recover. It may be due to inter- 
current acute attacks of nephritis, or to the fact that 
tolerance may not be established in the system. When 
there is pulmonary cedema and dyspneea there is a 
chance of the patient’s surviving; but Dr. Flint stated 
that he had never yet seen a case of recovery from what 
is known as renal asthma, where the dyspnoea was not 
due to any condition of the lungs whatever, but in all 
probability to the effect of a poison upon the nerve- 
centres. 

He then recapitulated his conclusions as follows : 

(1) Acute Bright’s disease, as a rule, does not tend to 
a fatal issue, or to become chronic. 

(2) The same is true of subacute nephritis. 

(3) Acute or subacute nephritis may occur as an 
intercurrent affection in the course of chronic Bright's 
disease. 

(4) Susceptibility to the ‘recurrence of such acute or 
subacute attacks is afterwards to be apprehended. 

(5) Chronic Bright’s disease may exist indefinitely, 
provided the kidneys are not damaged to the extent of 
more than one-half, and the accessory conditions 
remain favorable. 

(6) The adequacy of the function of the kidneys has 
relation chiefly to the amount of excrementitious elimi- 
nation carried on. 

(7) The danger from the accumulation of excremen- 
titious products is diminished if elimination takes place 
vicariously. 

(8) Ureemic coma occurring in chronic Bright’s dis- 
ease may be due to intercurrent acute nephritis ; so that 
if the impending danger can be averted, the patient 
may be restored to the same condition as previously. 
The same may be true of pulmonary cedema occurring 
in the course of Bright’s disease. 

(9) Renal asthma is generally, if not always, of fatal 
import. 

Dr. GEORGE L. PEABopy said that he could corrobo- 
rate all the conclusions of the paper, and that he would 
like to emphasize, perhaps even more strongly than 
Professor Flint had done, the fact that chronic Bright's 
disease may. continue indefinitely without causing 
serious trouble in individuals whose condition in life 
is such that no stress is brought to bear upon any par- 
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ticular organ by their mode of living. It had been his 


experience in quite a number of instances to find, at 


post-mortem examinations, an advanced stage of Bright's 
disease in cases where the presence of the affection had 
never been even suspected. In most of these it had no 
doubt existed formany years, He also appreciated the 
importance of looking at the manner in which the kidneys 
perform their functions, Another element of prognosis 
is the situation of life in which the patient finds himself. 
If he can surround himself with all the care that is 
necessary, he has a chance of living for a number of 
years ; while those who are exposed to bad hygienic 
conditions and hardships of diet, will be likely to suc- 
cumb in a comparatively short space of time. 

Dr. EDWARD G. JANEWAY remarked that the few 
words which he had to say would be much in the same 
strain as those of Dr. Peabody. For individuals in the 
poorer conditions of life, the prognosis of Bright’s dis- 
ease is of the gloomiest kind; but if the patient is so 
situated that he is able to go to warm climates in winter 
and take every possible care of himself, he can prob- 
ably live for a number of years in comfort. He men- 
tioned a case in illustration, of a gentleman who for a 
time lost flesh rapidly and seemed to be in a bad way 
generally, but who, by travel and proper care, had been 
improving very markedly, and had even gained sixty 
pounds in weight. Thus, again, in the prognosis of 
Bright’s disease, there is an intermittent element to be 
taken into consideration. For considerable periods at a 
time albumen and casts may be entirely absent from the 
urine, and then return again. In this connection he 
mentioned the case of a lady who at one time had 
dropsy from Bright’s disease, but who is now in a fair 
state of health and seems likely to remain so. But in 
both the cases mentioned, Dr. Janeway said, the most 
careful attention is paid to every circumstance of the 
patient's condition, and any slight disturbance of the 
health is at once corrected, if possible. In the first in- 
stance the disease has already lasted eleven years, and 
in the second, five years. He had also one gentleman 
under observation who was told seventeen years ago 
that he had incurable Bright’s disease. Personally, he 
had first seen him five years ago, when he had a second 
attack. The prospect then looked gloomy, but the 
patient has now to a great extent recovered from this 
second attack. While too dark a view may be taken of 
cases of Bright’s disease, we must not forget that, on the 
other hand, too favorable a prognosis may be given. If 
no albumen or casts are found at the time of examina- 
tion, it is very desirable that the examination should be 
repeated. Like Dr. Flint, he thought the quantity and 
specific gravity of the urine of the greatest importance. 
Rigidity of the arteries and hypertrophy of the left ven- 
tricle of the heart, constitute grave elements in the 
prognosis. 

Dr. Isipor P. OBERNDORFER spoke of the etiology 
as possibly modifying the prognosis. Schumacher had 
called attention to the fact that casts and albumen are 
sometimes found in the urine in connection with secon- 
dary syphilis in cases which had not undergone mercu- 
rial treatment, and that when the syphilitic trouble 
abated the kidneys recovered their normal condition. 
He had not personally met with an instance of this, but 
he thought it well that this possible source of origin 











should be borne in mind, as it would greatly influence 
the prognosis. 

Dr. E. M. Moorg, of Rochester, said that he wished 
to express his gratification in recognizing the progress 
which has been made in our knowledge of this disease. 
He would like to ask’ Dr, Flint one question, the con- 
sideration of which had been left out. He had stated 
that there were many cases of albuminuria, especially 
those of an acute or subacute character, which existed 
for some time without any tendency to become chronic; 
such cases as occurred in connection with scarlet fever 
or diphtheria, or arose from causes which were not 
thoroughly understood. What he wanted to know was, 
how long a time Dr. Flint had known albuminuria to 
exist as a constant condition, and yet not to assume a 
chronic form. 

Dr. Furnt replied that the time was very variable. 
It was well known that often acute nephritis from scarlet 
fever ended in recovery. The trouble might last two or 
three weeks, or four or five months; there was no defi- 
nite duration. 

Dr. Moore went on to say, that it would hardly be 
reasonable to suppose that such cases could last for a 
year; but it was his own belief that we have cases of 
albuminuria which go on for months, which do not get 
well and finally terminate in loss of life, and yet which 
at the end of a year have not changed the condition of 
the kidneys. There would be a great many such cases 
if they were left uninterfered with, He then related a 
case which he had under his care during the late war. 
A young soldier had had albuminuria for several months 
before he was seen by Dr. Moore, and it lasted a year 
longer. He took medicine every day during this period, 
and at the end of twelve months the symptom disap- 
peared. Since then the patient has never had any trouble; 
but he believed that if he had not been treated, the 
original trouble would have progressed, and a fatal ter- 
mination would have been reached. Instead of that, 
the patient is living and perfectly well to-day. His ob- 
ject in relating the case, he said, was to impress upon 
his hearers the great length of time which the state of 
affairs to which he had referred, might exist. In such 
instances the exact diagnosis is not easy; but he was 
glad to say that Sir Wm. Gull, whom he had seen during 
the past summer in London, had entirely agreed with 
him as to the occurrence of the kind of cases mentioned. 

Dr. E. S. F. ARNOLD said, in reference to the dura- 
tion of albuminuria, that he remembered a case, which 
was also one seen during the late war, in which he gave 
a certificate of disability to a gentleman who was drafted, 
because he had had albuminuria for twelve months. 
This condition lasted altogether for eighteen months, 
when it entirely disappeared. The patient has had no 
return of it since, and to-day is apparently in perfect 
health. 

Dr. PEABopy said he would like to inquire whether, 
in these long-continued cases of albuminuria, casts are 
also found in the urine at the time the albumen is 
present. 

Dr. C:8. Woop said it is a very important question 
as to whether cases of chronic Bright’s disease ever 
recover. He isone of those who agree with Dr. Moore 
that cases occur-in which albumen and casts are found 
for a long period in the urine, and then disappear ; 
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after which the patient goes on to live for years. He 
then related the case of a gentleman, sixty years of 
age, a captain in the United States marine corps, who 
is accustomed to living well. Five years ago, he was 
pronounced to have Bright’s disease by physicians in 
Chicago; after which time he had casts and albumen 
in his urine, more or less constantly, until two years ago, 
when he came under Dr. Wood's observation. At that 
time the specific gravity of the urine ranged from 1000 
to 1.004, and he was much reduced in flesh. After treat- 
ment for a year, however, he had gained over forty 
pounds, and he is now as well as ever. The albumen 
and casts have disappeared, the specific gravity of the 
urine is from 1.010 to 1.020, and he has every appearance 
of perfect health. Dr. Wood said that he ought to add, 
that in early life the patient had been addicted to the 
use of intoxicating drinks, but that since he had been 
troubled with albuminuria he had given them up. The 
important point is, whether these cases past middle life 
ever recover. Personally, he believed that this was the 
case more often than was generally supposed. and that 
more caution should be employed in giving unfavorable 
prognosis before the patient’s friends. 

Dr. F. V. WHITE made an inquiry in regard to the 
renal asthma mentioned in the paper, and Dr. Flint 
replied that this is a form of dyspnoea which is entirely 
independent of any trouble in the lungs; being in all 
probability a cerebral condition, and due to the action 
of the poison of certain retained excrementitious pro- 
ducts upon the nerve-centres. Dr. Flint went on to say 
that he had met with cases somewhat similar to those 
mentioned by Drs. Moore and Wood, and the explana- 
tion of them, he thought, was this: In the cirrhotic or 
contracted kidney, it is not uncommon for all the symp- 
toms to disappear for a time; and they may disap- 
pear altogether. The kidneys have received a certain 
amount of damage, but if this does not exceed half of 
their extent they can perform their functions sufficiently 
well under favorable conditions. Recovery may then 
take place in a certain sense; but the kidneys will 
always remain impaired, just as the lungs do after re- 
covery in tuberculosis. 

Dr. T. R. VaRIcK, of Jersey City, said that in the 
prognosis it is of service to consider whether the trouble 
is simple and uncomplicated, or secondary to cardiac 
disease, poisoning by lead or other toxic agent, the 
excessive use of alcohol, or to some other pathological 
factor. Then the natural tendency and the selection of 
termination of Bright’s disease must be taken into con- 
sideration. Some cases end in apoplectic coma, some 
in pulmonary cedema, and others in heart-failure, All 
these various circumstances have an important bearing 
on the prognosis. In many instances albuminuria is 
merely a symptom of other conditions besides disease 
of the kidney, as, for instance, the presence of a gravid 
uterus. It must not be forgotten that it is not a disease 
itself. The intermittent character of albuminuria is 
often obscured. Dr. Varick related a case in which the 
patient suffered from asthma for a year; but there had 
never before been any suspicion of kidney trouble. 
Previously he had had an attack of acute rheumatism. 
which left him with mitral insufficiency. The quantity 
of urine passed in the twenty-four hours was down to 
four ounces, and it was found that it was more than 
one-half albumen. There were pulmonary cedema and 








anasarca of the lower extremities. Yet, notwithstand- 
ing this discouraging state of affairs, the patient im- 
proved under treatment, and is now very much better 
in every way. It was last spring when the condition 
was so serious. At times there is a complete absence of 
albumen from the urine, and then again it will recur, 
the reason for which Dr. Varick supposed to be in the 
continuance of the cardiac trouble. 

Dr. HENRY F. QUACKENBOS said that ten years ago 
a patient of his contracted disease of the kidneys. In 
six weeks after the discovery of the trouble the con- 
dition became so alarming that he called in Professor 
Flint in consultation. The patient was confined to bed 
with the most extensive cedema, and looked like a piece 
of wax. Dr, Flint saw him four times, and expressed 
his approval of the treatment which had been adopted. 
The trouble gradually subsided, the albumen disap- 
pearing from the urine within four weeks, and to-day 
the patient is entirely well. Dr. Quackenbos also re- 
lated another somewhat similar case. 

DR. JANEWAY mentioned a case in which there was 
Cheyne-Stokes respiration, which is usually regarded 
as of fatalimport. Yet the patient had no less than 
four attacks; dying in the last. He had had Bright's 
asthma five years before. He doubted whether this 
phenomenon is simply of nervous character; and 
thought that it is, in some manner at least, due to the 
effect of a poison on the red corpuscles of the blood 
which acts somewhat in the manner of carbonic oxide. 

Dr. Janeway then exhibited some 


PATHOLOGICAL SPECIMENS 


taken from the body of a woman who was admitted to 
the hospital under the supposition that she was suffer- 
ing from puerperal mania. She had been confined 
three weeks before admission, and fourteen hours after 
the birth of her child fever had set in, which continued 
up to the time of her death. It was learned that she 
had had an attack of malarial fever two months before 
confinement. The autopsy revealed the characteristic 
lesions of typhoid fever in the intestines, and also 
marked pigmentation of the liver and spleen from the 
recent malarial trouble. During her stay in the hos- 
pital the patient exhibited great irregularities in tem- 
perature, and she died on the twenty-first day from the 
commencement of the attack. 

It might have been supposed that this was a case of 
typho-malarial fever ; but, from the light thrown on it 
by the history and the autopsy, there could be little 
doubt that it was one of true typhoid. The history 
showed that the malarial poisoning, of which the marked 
pigmentation of the liver and spleen afforded plain 
evidence, had occurred two months before the begin- 
ning of the typhoid fever. In connection with the 
latter there were some bronchitis and broncho-pneu- 
monia, as shown by the post-mortem. The six or seven 
patches in the small intestine were ulcerated out, and 
a few typhoid bacilli were also found in the intestinal 
tract. Dr. Janeway had met with two other cases (in 
one of which an autopsy was made, and in the other 
not) in which there was typhoid fever, rather than 
puerperal sepsis, following confinement. The pig- 
mented spleen, which was of a dark chocolate hue, and 
also greatly enlarged, and the small intestine, showing 
the typhoid lesions, were exhibited. 
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CORRESPONDENCE. 


(EDEMA OF THE LUNGS. 
To the Editor of THE MEpIcat News. 


Sir: Your editorial, on cedema of the lungs, in THE 
MEDICAL News of October 31, in which you review the 
status of the discussion on the mode of production of 
non-inflammatory cedema, induces me to communicate 
to you the following notes of a case that but lately ter- 
minated fatally in my hands, which, I think, illustrates 
the correctness of Welch's theory : 

A woman, aged 61, good family history, a well-to-do 
farmer’s wife, of spare build, chest not barrel-shaped, 
had been suffering for thirty-seven years from chronic 
bronchial catarrh. Mitral and aortic insufficiency were 
recognized by me when first seen more than ten years ago. 
While I have been her medical adviser she has been 
frequently treated for acute exacerbations of the bron- 
chial catarrh, for pulmonary congestion, at times amount- 
ing to inflammation, and for hepatic torpor, which latter 
would be especially troublesome in summer and fall. 
During the past three years she has been remarkably 
healthy and had little trouble with cough. One year 
ago she came to me with considerable cedema pedum. 
This was promptly relieved by Guy’s pills. 

On August 26th last she presented herself at my office 
with feet slightly swelled, and complaining that her 
' stomach felt swelled, especially after meals. The pulse 
was 100-110; the respiration was slightly increased, 
24-28. September 18, there was increased cough, nu- 
merous dry rales over both lungs; pulse 1oo, regular, 
weak; no increase in the dropsy. She comes to office, 
a distance of three miles, and spends several hours in 
town. 

September 27.—F ound patient in bed ; great cyanosis ; 
face and hands steel-gray; veins greatly distended; 
jugulars pulsating heavily ; sensorium dulled; no dys- 
pnoea, but rapid and extremely shallow respiration, 48; 
strong cough; raw, small, soft rales exceedingly numer- 
ous over both lungs; no pericarditis; no pleuritis; no 
pneumonia ; slight edema pedum; abdomen 31¥ in.; 
her normal girth being about 28 in.; urine somewhat di- 
minished in quantity and high colored, contains a trace of 
albumen; face puffy; the cardiac dulness is increased ; 
the heart’s action is peculiar; the pulse is hard, throb- 
bing, regular, equals 48; the heart beats are heavy, 
thumping, regular, equal 48; the first mitral sound is 
clear, the second reduplicated; no murmur; the redu- 
plication is heard over all four valves, but especially 
clearly over the mitral, aortic, and pulmonary. After 
four or five minutes, without any cause from the patient, 
and without any warning, the pulse becomes low, hard, 
96, but remains equal and regular. The heart’s im- 
pulse is still strong, its action is regular, equals 96. 
Now there is no trace of reduplication, but a very 
marked mitral and aortic regurgitant murmur. Again, 
after a few minutes, just as suddenly as before, the pulse 
falls to 48. When the pulse is 48 I imagine that I can 
make out just a shadow of a beat between each of the 
heavy throbs; no trace of a corresponding heart-beat 
can be made out. Here the beat is 48, and the beat of 
the sounds is reduplicated. 

October ?.—More obtunded sensorium ; speech slow ; 














recollection bad; forgets what she wants to say; hear- 
ing less acute; swallowing difficult, clearly owing to 
tardy nerve action. Respiration as before; heart and 
pulse as before, only made fuller; increase in cough 
and in number of rales; lungs are clearly becoming 
filled up rapidly; very slight increase in ascitis; no 
pericardiac or pleuritic effusion; no pulmonary solidi- 
fication; at rare intervals she bring up a little, thin, 
mucoid sputa. The respiration is regular, easy, only 
extremely shallow. There is not now, nor ever has 
been, any increase in temperature. 

4th.—Pulse stronger to-day, but otherwise remains 


| unchanged; is taking digitalis and arsenic; increased 


cedema pulmonum ; increased cyanosis ; increased cere- 
bral obtuseness. The patient's vital fire is being slowly 
but surely smothered. 

5th.—Under digitalis and carbonate of ammonium the 
pulse has become 80-88 ; has lost the changing from a 
slow to a fast pulse; some of the pulse and heart beats 
are, however, irregular as to time, rhythm, afd celerity. 
(Edema pulmonum seems somewhat improved; res- 
pirations being 40, regular, easy; but there have been 
several mild dyspneeic attacks. Mental dulness, bor- 
dering on stupor; cyanosis increased, face and hands 
deep gray-blue; veins of face, neck, hands, and chest 
stand out in heavy cords; heaving pulsation in the 
jugulars. Death occurred October 6, at 11 P.M. 

Death in this case was clearly due to pulmonary 
cedema. There was to the last but a moderate effusion 
into the peritoneal cavity, and none at all into the peri- 
cardial and pleural sacs. There was no recognizable 
pulmonary hepatization; there was no new bronchial 
catarrh ; on the contrary, from the first an absence of 
any but the mildest symptoms common to chronic bron- 
chitis. The albumen amounted to but a trace, and 
the urinary secretion, though less than normal, was not 
greatly diminished. The rapidity with which the end 
came on, only six weeks after the first signs of cedema 
pedum were observed, and the manner of death, coun- 
terfeiting that of death in pneumonia when cedema 
pulmonum supervenes, distinctly point to the same 
cause. This cedema, I think, cannot but have origi- 
nated in a weakened left heart. 

Trusting that this report may be of some interest, I 


remain very respectfully yours, 
O. T. SCHULTZ. 


November 3, 1885. 


A CASE OF FRACTURE OF THE CORACOID. 


In THE MEpDIcAL News for November 21, 1885, ap- 
peared an interesting article by Dr. Johnson, of Balti- 
more, upon fracture of the coracoid process. Iam very 
certain that I have had a case of this kind, but have 
hesitated to report it, although notes were taken at the 
time for that purpose. 

I was called November 5, 1881, to see Mr. J. McC., a 
stout farmer, aged about fifty-six. It was butchering 
day ; and while his clothes were wet with blood, and he 
was somewhat under the influence of liquor, he went 
into a stall to feed a colt. The colt became frightened, 
threw him down, and struck him many times with his 
forefeet as he lay. I found him badly brused. Ex- 
amination showed no dislocation or fracture except 
that, by chance, crepitus was noticed at a point in front 
of the right shoulder. The head of the humerus was in 
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place, and every motion could be made passively. The 
spine of the scapula and the clavicle were traced, as 
carefully as possible, and appeared uninjured. The 
crepitus and point of special tenderness were very strictly 
localized at a point internal to the shoulder-joint and 
below the clavicle. I could think of nothing there to 
crepitate except the coracoid, and diagnosed its fracture. 
It was dressed like a broken clavicle, omitting the 
axillary pad. 

Upon looking up this form of fracture in Erichsen’s 
Surgery \ could find no distinctive symptoms of it—and 
the statement was made that only ten or twelve cases 
were on record. So, the next day, I requested Dr. J. C. 
Nelson, an experienced surgeon, to see the case with 
me, and we made a careful examination of the joint. 
The conclusion was that the crepitus, distinct, though 
difficult to obtain, the localized tenderness, the peculiar 
situation of the injury, and the absence of any other 
symptom allowed of no other diagnosis. The patient 
made a very good recovery. 

I see no reason why the coracoid should not be broken 
by direct violence when subjected to it. The accident 
may easily escape notice, which would make little differ- 
ence in treatment. But if some pointed object should 
strike forcibly the point below the clavicle and just 
internal to the head of the humerus, there would seem 
to be no reason why fracture of the coracoid should not 
be produced. F. W. Hiaerns. 

Cuemune, N.Y. 


NEWS ITEMS. 
WASHINGTON. 


(From our Special Correspondent.) 





SANITARY CONDITION OF FOREIGN Ports, — The 
United States Consul at Gibraltar, under date of October 
g, 1885, reports to the Department of State that he re- 
grets to have to report that, after the lapse of twelve clear 
days, three fresh cases of cholera have occurred at that 
port within the past forty-eight hours, and that the first 
case has already proved fatal at the date of his dispatch. 

He says that the authorities of Gibraltar, treating the 
cases as sporadic, have continued, since the 30th ultimo, 
to issue clean bills of health to vessels clearing from the 
port departments, but that it does not alter the course of 
proceedings on the part of the Consulate, which still 
continues issuing foul bills of health, or endorsements 
to the same effect, to clearances for ports in the United 
States, and will continue to do so, as long as any case 
of cholera prevails there, or at the neighboring Spanish 
lines, where the malady seems to be decreasing. 

The United States Consul at Catania, Italy, reports, 
under date of October 17, the sanitary condition of that 
port for the month of September, 1885. He says he is 
unable to make weekly reports, as the statistics of the 
Board of Health are prepared monthly, and not for each 
week, and he is unable to get their report until the 
middle of the month following. The prevailing diseases 
are diarrhoea and dysentery during the summer months. 
The report for September shows an improved condition 
of the health of the city, His report for August showed 
the number of deaths to be 383, while in September there 
were 282, from the following causes: 

Smallpox, 1; typhoid fever, 22; dysentery, 37; apo- 





plexy, 9; eclampsia g; bronchial affections, 10; pneu- 
monia, 8; tubercular consumption, 11; heart disease, 5; 
diseases of indigestion, 22; diseases of the liver, 8; diar- 
rhoea, 100; suicide, 1; homicide, 1; other diseases, 38; 
total, 282. The total of deaths gives a ratio of 2,4), to 
each 1000 inhabitants. The case of smallpox was that 
of a Greek sailor, who died aboard ship in the harbor. 
There had been no case of cholera or other contagious 
disease except the one mentioned. He says that the 
people, who are generally ignorant and superstitious, 
were greatly alarmed on account of the cholera in Pa-: 
lermo. Those who were able fled to the slopes of A&tna. 
Riots were apprehended, but an additional force of troops 
sent by the Government maintained order. The sani- 
tary condition of the city had somewhat improved since 
his last report. Disinfectants were scattered in various 
streets. The main streets were kept very clean, but the 
side streets and alleys were still in filthy condition. 
The drainage is very poor, and is confined principally 
to the main streets. The homes of the poorer classes 
are densely crowded. In case of an epidemic there, 
such as cholera, the mortality of the city would be very 


great. 


CHICAGO. 
(From Our Special Correspondent.) 
CHARLES GILMAN SMITH, M.D. (Medical Department, 
University of Pennsylvania, 1851), has been elected 


orator for 1886, by the Alumni Association of the Medi- 
cal Department, University of Pennsylvania. 


CoUNTY PROVISION FOR THE INSANE.—At a meeting 
of the Chicago Medical Society, held October 19, 1885, 
a committee was appointed to investigate the condition 
of the Cook County Insane Asylum. On Saturday 
evening, October 24th, a meeting of citizens was called 
to discuss the present condition and alleged mis- 
management of the same institution. These two com- 
mittees have conferred together, and determined upon 
a definite line of investigation. A great mass of evi- 
dence has been secured, and a radical change in the 
management of the Asylum is anticipated. 

During the past two years the 1163 Cook County 
Insane Asylum patients cost $358,039. 


CHICAGO GYNECOLOGICAL SocieTy.—At the annual 
meeting of the Chicago Gynecological Society, held 
October 16, 1885, the following officers were elected for 
the year 1885-86: 

President.—Dr. Daniel 1 2 son. 

Vice-Presidents.—Drs. Henry T. Byford, and Charles 
Warrington Earle. 

Secretary and Treasurer.—Dr. 
Sawyer. 

Editor.—Dr. W. W. Jaggard. 


STUDENTS WITH THE MEDICAL COLLEGES.—The total 
number of matriculates at Rush is 406; at the Chicago 
Medical College, 120; and at the College of Physicians 
and Surgeons, 160. 


Edward Warren 


COLLEGE OF PHYSICIANS AND SURGEONS.—The fol- 
lowing changes have been made in the Faculty: 

Mr. C, B. Gibson has been appointed to the Chair of 
Inorganic Chemistry; Dr. C. A. Kelsey to the Chair of 





General Pathology and Pathological Anatomy ; Dr. F. 
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B. Earle, Curator of the Museum; Dr. B. W. Rogers, 
Assistant Demonstrator of Anatomy. 


CHICAGO PoLycLinic.—On Thursday evening, No- 
vember 20th, a number of physicians met in the Club- 
room of the Palmer House and formed the “Chicago 
Polyclinic Society."’ The following officers were elected: 

President.—Dr. Charles T. Parkes. 

Vice-President.—Dr. W. F. Coleman. 

Secretary,—Dr. E. C. Dudley. 

The prominent physicians of the city and region are 
interested in the movement. The plan is to establish a 
polyclinic similar to the institutions in Vienna and 
Berlin. 


Cook County Hospirat.—The County Hospital is a 
magnificent edifice, constructed in accordance with re- 
cent principles of hospital architecture. There are 550 
beds. The material, especially in the wards for acute 
surgery, is large, varied, and valuable for class instruc- 
tion, Internes are chosen by competitive examination, 
and nurses are supplied by the Chicago Training 
School, one of the most efficient institutions of its kind 
in the country. The members of the visiting staff are 
elected by the Hospital Committee of the County 
Commissioners. Abuses in the management of the 
institution have existed for a long period of time. 
It is difficult to understand how the duties of the 
executive officers can be faithfully performed, in 
view of the fact that the institution is an infamous 
political machine. The citizens.of Chicago are 
being roused from their apathy, and a revolution is 
anticipated, which may rival the change in Blockley 
under the influence of the Committee of One Hundred. 
During the past year 329 pregnant women have been 
received into the hospital; 258 births have occurred, 
with only one maternal death. The freedom from 
puerperal disease is due exclusively to the zeal and in- 
telligence of the internes, who have taken a special 
interest in this department. 


MONTREAL. 
(From our Special Correspondent.) 


THE SMALLPOX EPIDEMIC. — Smallpox is rapidly 
diminishing, principally because it is burning itself out, 
and partly, owing to the vigorous efforts of the Board 
of Health, during the last month, in enforcing either 
removal to hospital or isolation. A special court has 
been instituted for the rapid trial of smallpox cases, and 
there are daily convictions of persons who decline hos- 
pital accommodation or isolation. Several physicians 
have been lately fined for failing to report cases of 
smallpox under their care, although the daily death- 
rate in the city and its suburbs has fallen from 50-60 to 
10-15; yet the disease is rapidly spreading through the 
country districts, and in many of the small towns and 
villages has reached alarming proportions. Monte- 
pello and other places refuse to enforce vaccination and 
isolation, but in most of the country municipalities 
boards of health, more or less efficient, are established, 
and vaccination is being enforced. The opposition to 
vaccination outside the great cities is not very violent, 
though many of the country doctors having been¥edu- 
cated by antivaccinationists are not ardent disciples of 








Jenner; still, being unsupported, they are falling into 
line. 

The public demonstrations held in various parts of 
the country, condemning the Government for the execu- 
tion of the rebel, Louis Riel, will, it is thought, have at 
least one effect, viz., the spread of the French Cana- 
dian national disease, Szcotte. 


ANOTHER RESIGNATION FROM THE INTERNATIONAL 
CONGRESS.—It has nowhere been mentioned in the 
medical press that another of the Vice-Presidents of the 
Congress has resigned, yet it is over a month since 
Dr. R. Palmer Howard, Dean of the. McGill Medical 
Faculty, sent in his letter of resignation. Dr. Howard 
was written to and asked to say whether he accepted or 
declined his appointment as Vice-President, and he felt 
bound to decline, not being in sympathy with the action 
of the present Committee. The Canadian members 
have been placed in an awkward position in regard to 
the Congress, being to a certain extent foreigners, and 
being asked to join the organization merely out of 
courtesy, they did not feel disposed to join in the family 
quarrel. They, although altogether disapproving of the 
ousting of the old Committee, thought it better to do 
nothing, though most of them, if they were asked to 
reply to the circular advising them of their reappoint- 
ment, would decline to have anything to do with the 


ARMyY.—The Surgeon-General, in his annual report, 
states that the general health of the Army has been 
good; the rate of admission to sick report being de- 
cidedly lower than that for the previous year and pre- 
ceding decade, while the death-rate from all causes 
shows an equally marked reduction. 

Admissions for disease were less frequent, the rate 
being fully one-fifth lower than for the previous year. 

Among the interesting additions to the Museum 
during the year may be mentioned, a model of the 
course of the fibres in the. human brain, made under 
direction of Professor Aeby by F. Buechi, of Berne, Swit- 
zerland ; a set of anthropometric apparatus and instru- 
ments similar to that shown in the Health Exhibition in 
London, in 1884, and devised by Mr. Francis Galton; 
a series of colored plaster casts of frozen sections of the 
human body, as made by Professors Braune, His, and 
Rauber, of Leipsic; and a series of microscopes illus- 
trating the history of the origin and development of this 
instrument. 

During the year there were added to the Library 6481 
volumes and 9420 pamphlets. Of these, 456 volumes 
and 5706 pamphlets were obtained by presentation or 
exchange, the remainder being obtained by purchase. 

Among the additions were 989 volumes of journals 
and 211 volumes of transactions. Of the pamphlets, 
1941 were medical theses. There are now in the 





Library : 
Volumes of medical journals 23,039 . 
- * " transactions 3,440 
«pound theses . 1,385 
is ve i pamphlets . 1,213 
“3 ‘* other medical books 43,142 
Totealvolumes. 20. we 72,219 


















644 NEWS ITEMS. 





[MEDICAL News 











Medical theses, unbound . : * . 40,524 
Other medical pamphlets . ; . ~ 55,399 
Total theses and pamphlets ‘ - 93,923 


All new medical publications are now promptly re- 
ceived by the Library, and its use by physicians in all 
parts of the country is steadily increasing. 

Volume VI. of the /ndex-Catalogue, including from 
“ Heastie”’ to ‘‘Insfeldt,” forming a volume of 1051 
pages, has been printed and the edition distributed. 
The preparation of the manuscript of Volume VII. is 
well advanced, and the first part of it is now going to 
press. : 

The manuscript of the third medical volume of Zhe 
Medical and Surgical History of the War, and the last 
of the series, is now well advanced toward completion ; 
its earlier chapters are in the hands of the printer. 
The work will probably be ready for issue during the 
coming winter. 

The plans for the fireproof building for Medical 
Records and for the Army Medical Museum and 
Library have been approved by the Commission, and 
after due advertisement the contract for constructing 
the building has been awarded to Messrs. Bright & 
Humphrey, of Washington, D. C. 

The original estimate of the cost of the construction 
of this building was $250,000, and as only $200,000 were 
appropriated, some changes in the original plan were 
necessary. These changes make the building a very 
plain and simple one, and somewhat reduce its size 
from that originally proposed; but it is believed they 
have not in any way impaired its security, and that it 
will afford space sufficient for all absolute necessities 
for some years to come. 

Estimates have been forwarded for the necessary 
shelving, cases, etc., to fit up the building for its pur- 
pose; and it is hoped that it may be completed, and 
the invaluable collections for which it is destined to 
provide removed from their present dangerous situation, 
and safely stored in it by the spring of 1887. 


SANITARY INSPECTION DISCONTINUED.—Owing to the 
decrease of cholera, instructions have been given to dis- 
continue the services of most of the sanitary inspectors 
of the Marine-Hospital Service attached to the United 
States Consulates in Europe. The inspectors at Medit- 
erranean and Cuban ports will be retained for the 
present. 


PRIVILEGED COMMUNICATIONS.—A physician was 
fined at Oswego, last week, $250, with the alternative of 
six months’ imprisonment, for contempt of court in re- 
fusing to testify in a criminal case. He pleaded, unwil- 
lingly, as a defence that his testimony would involve 
the disclosure of professional secrets. 


THe HEALTH OF CANNES.—In the presence of the 
numerous demands for information which are ad- 
dressed to them respecting the sanitary state of Cannes, 
the different foreign consuls resident there have felt that 
they ought, in order to be of service to their country- 
men, have recourse to publicity to let them know that 
Cannes has, during the summer of 1885, been entirely 
free from cholera, that the medical men have not cer- 


— 


tified to a single case of this malady. The general 
state of the public health is, and has not ceased to be, 
excellent. Travellers to Cannes, by Paris, Lyons, and 
Marseilles, are not subjected to any kind of disinfection, 
on any point of their journey. 


OPHTHALMOLOGY IN VIENNA.—DR. ERNEST Fucus, 
the newly appointed professor of ophthalmic surgery in 
Vienna, in his opening lecture, gave an interesting ac- 
count of the history of ophthalmological teaching in that 
university. In the last century, the surgery of eye dis- 
eases was practically resigned by the members of the 
regular profession into the hands of charlatans. In the 
university there was no chair assigned to the subject and 
the only instruction which was given was contained in a 
few lectures delivered by the professors of surgery and 
anatomy. This state of things had lasted a long time, 
when one of the Empress Maria Theresa’s court ladies, 
the Countess Taroucca, became blind. The medical 
men consulted were unable to agree as to the nature or 
treatment of the affection, some diagnosing cataract, 
and advising an operation, whilst others pronounced it 
to be amaurosis, and incurable. In order to solve the 
difficulty, Dr. Wenzel was summoned from Paris. He 
recognized the affection as cataract of an unusually 
dark color, and operated successfully, As Dr. Wenzel’s 
journey was a very costly affair, an arrangement was 
made to utilize it as far as possible ; and so, during the 
time he remained in Vienna, he instructed three young 
medical men in eye diseases. The most prominent of 
these was Barth, then professor of anatomy and physi- 


instruction in ophthalmology. He chose as his assis- 
tant Joseph Beer. It was not long before Beer sur- 
passed his master, ultimately becoming the most re- 
nowned ophthalmologist of his time. He was, however, 
not fully installed as professor until 1818, when the first 
chair of ophthalmology was. created, at which time he 
was 55 years of age. One of Beer’s assistants was 
Friedrich Jager, from Germany. He won his master’s 
esteem, and married his daughter. He was not only a 
brilliant operator, but a cultured man of the world, and 
was Prince Metternich’s private physician. His son, 
Edward Jager, the lecturer’s immediate predecessor, is 
universally known in connection-with ophthalmoscopy. 
—British Medical Journal, November 21, 1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE U. S. NAVY FOR THE WEEK ENDING NOVEMBER 
28, 1885. 

MARMION, R. A., Surgeon.—Detached from Marine Barracks, 

Washington, D.C., December 7, and wait orders. 

Mookrk, A. M., Surgeon.—Ordered to Marine Barracks, Wash- 

ington, D.C., December 7, 1885. 


. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM NOVEMBER 24 TO 
NOVEMBER 30, 1885. 

WINNE, C. K., Captain and Assistant Surgeon.—Assigned to 
duty as Post Surgeon Benicia Barracks, and Attending Surgeon at 
Benicia Arsenal, California.—S. O. 119, Department of California, 
November 20, 1885. 

TAYLOR, ARTHUR W., Captain and Assistant Surgeon.— 

Granted leave of absence for one month, to take effect December 

5, 1885.—S. O. 116, Department of the Platte, November 20, 1885 





ology, who was afterwards appointed to carry on the | 
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